SWEAT GLANDS ARE 
MORE NUMEROUS 
IN PEOPLE BORN 
IN THE TROPICS 


IT’S TRUE! Studies demonstrate that 
sweat glands are more numerous in sub- 
jects born in a tropical climate. How- 
ever, moving to such a climate after the 
age of two years does not seem to affect 


the number of these glands. 


IT’S EQUALLY TRUE that the formula 


for MUM was developed as a result of 


years of intensive research and experi- 


ment in the study of perspiration. That 
is why so many nurses prefer MUM— 
because its scientific background makes 


MUM 4a deodorant you can trust. 


Suggest MUM to your patients. They 
will be grateful for this extra attention. 


A product of BRISTOL-MYERS COMPANY OF CANADA LTD. 


3035-00 St. Antoine Street, 


MUM 


TAKES THE ODOR OUT OF STALE PERSPIRATION 
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Tupper was ‘born at Anhoret? NS., July 2nd 
. 1821. 


versity where he received the degrees of M.D. 


and U.R.C.S. in 1843. Of medium height, erect, — 


and vigorous, Charles Tupper had an abundance 
of nervous energy which contributed to alert- 


ness and ceaseless mental activity. His manner 


was hearty and genial and ne had a broad” 
grasp of most topics. : 


In 1862 Tupper. ‘was oppointed a Gaverer 
of Dalhousie College, Halifax, where he initiated 
= @ medical course which reached full fruition in 


~ 1870.. It was largely due to his persistence that 


in. 1867 the Victoria General Hospital began its 
existence in Halifax as a provincial and city — 
institutign. When the Canadian Medical Asso- 
ciation was formed in- 1867 he was elected 
President. 


1856- aoe 
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He studied medicine at Edinburgh Uni- — 


BART. C.B,, G.C.MG., 
AAD, WL. oe 


The year 1855. marked’ the: beginning of 


Tupper’s political career. It is said that history 
will record the four years of his administration 
as Premier of the Province of Nova Scotia as the 
greatest era in Tupper's life—an era in which 
he achieved the most striking personal success: 


- Against strong opposition he established a 


system of free schools for Nova Scotia. | 


- Tupper was the apostle of Confederation and 
played an important part in the passage of the 
British North America Act. He actively supported 


efforts to establish « Federal Department of 
: _ Health which, after much missionary work, 


__ became o reality in’ 1919. 


~ 


“He. was made a Baronet in 1888. For two 


ake periods he held the position of High 
Commissioner for the Dominion in London and 
in 1896, was made Prime Minister of Canada. 


Sir Charles died at ‘The Mount’, Bexley 
Heath, England, on October 30th, 1915. The 
record of his life is a challenge to the medical 
profession and inspires William R. Warner & 
Company in their policy of Therapeutic: Exact- 


ness ... Pharmaceutical Excellence. 





Reader's Guide 


In recent months, nurses have been 
called upon to assume more and more 
responsibility for treatments and prac- 
tices which customarily were done by 
the doctors. The extent to which they 
might be held responsible should any 
untoward accident occur has been a 
source of worry to many. Trenholm L. 
Fisher, M.D., F.A.C.P., who discusses 
these problems for us is secretary of the 
Canadian Medical Protective Association. 
His paper was originally presented at a 
meeting of the nurses of District 8, R. 
N.A.O., at Ottawa. 


With so much publicity being given to 
the use of blood plasma and transfusions, 
it is well for us to be informed regard- 
ing the abnormal conditions which may 
occur even in apparently healthy indi- 
viduals. Joshua J. Chesnie, M.D., is an 
interne on the staff of The Montreal 
General Hospital. 


Lillian E. Martin, R.N., M.T., is a 
graduate of the Class of 1927 of the Cal- 
gary General Hospital and is at present 
in charge of the laboratory at the Cal- 
gary Associate Clinic. Her description 
of the procedure in connection with Di- 
cumarol therapy is based on the work 
which she is doing in conducting the 
daily prothrombin tests. 


Mrs. Edith Pringle is Deputy Inspector 
of Hospitals in the -provincial service 
in British Columbia. Her paper was 
given as a part of the program at a 
refresher course for hospital superin- 
tendents and administrators held in Van- 
couver. Mrs. Pringle has had extensive 
personal experience as a hospital ex- 
ecutive and asks us some challenging 
questions. 


Mrs. Selena Henderson is closely as- 
sociated with the program which she 
has outlined. She is on the staff of the 
Mental Hygiene Section, Division of 
Child Hygiene, in the city of Montreal. 


Continuing her series of articles re- 


lating to supervision in public health 
nursing, Mildred I. Walker, chief of the 
Division of study for graduate nurses, 
Institute of Public Health, University 
of Western Ontario, London, Ont., dis- 
cusses what is included in adult be- 
haviour. 


Elizabeth Braund has been director of 
the Provincial Placement Service 
British Columbia since the inception of 
the development there. Her outline of 
the form of Service offered, the means 
of financing, and the general plan of 
organization may serve as a guide for 
other provinces contemplating the or- 
ganization of a similar type of Service. 


Though many of our hospitals have 
taken steps to provide for some form of 
extracurricular. physical activity for 
their nurses, few have adequate facilities 
of gymnasium, swimming pool and ne- 
cessary equipment to make such a pro- 
gram possible and retain the active in- 
terest of the participants. A description 
of what can be accomplished even under 
difficulties has been outlined by Kath- 
leen Clifford, surgical supervisor at the 
Central Division, Montreal General Hos- 
pital. Miss Clifford is a sports enthusiast 
herself and was winner of the Westmount 
Women’s Singles Tennis Championship 
in 1944, 


Being a patient at the Hospital for 
Sick Children, Toronto, isn’t half bad 
when there is a chance of a sleigh-ride 
through the snow. The two youngsters 
pictured on our cover were convalescing 
at the Thistletown Branch of the Hos- 
pital for Sick Children. 


Several interesting letters have been 
loaned to us and excerpts from them 
appear in next issue. We feel that every 
one is anxious to hear more about what 
our nursing sisters are doing on the 
various war fronts. We would be glad 
to receive more of these letters to share 
with our readers. Special care will be 
taken to return them to the lenders. Have 
you some to send? 
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Tue story is told of a young grocery clerk who, during the course 
of the day’s business, inadvertently overcharged one of his customers 
a quarter shilling. Late that night, after the store had closed, he 
journeyed to the home of the customer to return the money and 
make apology for the blunder. 

To this young man it was not a matter of six insignificant pennies 
but one of integrity. Absolute integrity is a rare enough virtue to 
make those who possess it truly great. Withal, it implies a singleness 
of purpose which consistently leads men to strive for perfection in 
all they undertake. 

Seeking perfection of product is an obsession with Eli Lilly and 
Company. No item is too insignificant, no operation too trifling, to 
deserve careful consideration. Possibilities for improvement are con- 
stantly investigated. Careful attention to minute detail is part and 
parcel of the daily job. A “Lilly” specification on your prescriptions 
guarantees quality unsurpassed. 


ELI LILLY AND COMPANY (CANADA) LIMITED * TORONTO, ONTARIO 
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he food business ts a friendly 
business, and never more so than when 
it comes to the feeding of infants. The 
baby, the mother, the attending physician, 
and the makers of carefully- guarded 
infant foods, all join in the neighbourly 
job of prescribing and providing and 
“tucking away’ the best and safest nour- 


ashment that young digestions can absorb. 


ca 


This friendly poster, sponsored by H. JHeinz Company of Canada Ltd., 
is now appearing on billboards throughout Canada, 
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PHY TINE 


TRADE MARK REG’D. 


An efficacious nerve and general tonic, representing 


the reserve phosphoric principle of vegetable seeds. 


Phytine provokes a rapid and very remark- 
able increase in the appetite, and a marked 
improvement of physical and mental energy. 


ISSUED 


TABLETS, in bottles of 40, 100 
and 500. 


C EBM ony 


MONTREAL, CANADA 
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BULLETINS SUMMARIZING 
KILLIAN LABORATORIES 


REPORT ON BABY FOODS 
OS ema 


«HOMOGENIZATION ENHANCES 
DIGESTIBILITY IN LIBBY’S BABY FOODS 


Killian Laboratories Report on Series of In Vitre 


Test and Clinical Experiments 


Introducing his report on Libby’s *Homo- 
genized Baby Foods, John A. Killian, Ph.D., 
makes the following significant statement: 


*s}{omogenization, as applied by Libby’s 
in the processing of Baby Foods, produces 
the following effects: 


(a) it explodes vegetable cells and com- 
minutes large particles, 


(b) it disperses uniformly the digestible 
nutrient in fine particles in the form 
of an emulsion throughout the entire 


mass of the food, 


(c) It greatly magnifies the surfaces of 
the digestible nutrients for contact 
with digestive enzymes, 


(d) it converts coarse vegetable fibres in- 
to fine, uniformly. distributed bulk. 


FOOD CELLS BEFORE HOMOGENIZATION 


Note that nourishment is enclosed by tough cellu- 
lose wall which careful straining does not break 
down. Undeveloped digestive juices of the enfant 
stomach may not penetrate cellulose wall and needed 
nourishment is lost. .Undigested food passes into 
large intestine where it may ferment and cause 
serious disturbances. 


“These changes in the physical form of 
fruits, vegetables and cereals, effected by 
homogenization, may be demonstrated by 
microscopic examinations of the foods. 
There are on record several series of photo- 
micrographs of strained and unstrained spe- 
cimens of homogenized and nonhomogen- 
ized foods which Present convincing evi- 
dence of alterations in physical structure 
brought about by. homogenization. 

Pediatricians and physicians are invited 
to write for a series of bulletins summarizing 
the clinical experiments and In Vitro tests 
on infant feeding conducted by Killian La- 
boratories. Just address Libby, McNeill & 
Libby of Canada, Limited, Chatham, On- 
tario. 


LIBBY, McNEILL and LIBBY of CANADA, 
LIMITED, Chatham, Ontario. 


FOOD CELLS AFTER HOMOGENIZATION 


Food cells after homogenization by Libby’s special 
process. Tough cellulose wall has been completely 
quick digestion. The infant’s delicate intestinal tract 
quick digestion. The infant’s delicate intestinal tract 
can digest these particles easiiy and completely. 
7 gets more nourishment from same amount of 


8 BALANCED BABY FOOD COMBINATIONS: 


These combinations of Homogenized Vegetables, cereal, soup 


and fruits 


make it easy f6r the Doctor to prescribe a variety of solid Seeds for infants: 


4. Whole mitk, Bea 
whole wheat, 
bean 


4. Peas, 


of celery, 
asparagus. soya 


2. Pumpria, fiour. 
oma 
oe 6. Soup—car- 
re eon Bae rots, celery. 


3. Peas, ma ‘s 
carrots, chioken vers, 
spinach. barley, onions. 


barley 


produc 


meatiess 


oun 

8. 4.08 “all green’ alent 

combination—Many doctors have 
asked for this. 
and green beans are bien 
give a we 


soup-consisting 10. Tomatoes car 


Potatoes, peas. car- 
rots, tomatoes, soya ae og as 
Can be fed 


of exceptional- 
ly good dietetic pro- 
perties and flavour. 
Peas, soingoh 


desirable vopetabte 


And in addition, Two Single Vegetable Products Specially 


Hom 
PEAS, SPINACH. AND 
LIBBY’S HOMOGENIZED EVAPORATED MILK 


*Libby’s are the Only Baby Foods that are Homogenized. 
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TAMPAX 


Canadian Tampex Corporation Ltd., N 


Facts for the patient 
inquiring about the 


AFETY 


Tampax menstrual tampons are more 
than merely adequate for catamenial 
protection...they possess a wide margin 
of safety, particularly on prolonged use. 

Careful and extended research by au- 
thorities in different parts of the coun- 
try—involving studies on bacterial flora, 
hydrogen ion concentration, vaginal 
mucosal biopsies, glycogen determina- 
tions and gross examinations in hun- 
dreds of cases—has failed to reveal 
any untoward results from the regular 
use of this form of menstrual hygiene. 

For instance, one investigator’ re- 
ports, “By exact research in 218 women 
who wore tampons regularly during 
their menstruation for one year and 
over, no production of irritation or 
discharge, vaginitis or cervicitis was 
found.” 

Another’ states that, in-110 subjects 
using tampons throughout each period 
for a minimum of one year to a maxi- 


Brampton, Ont. 
Please send me a professional supply 


OF INTERNAL MENSTRUAL PROTECTION 


mum of two years, “there was no evi- 
dence of any irritation of the cervix or 
vagina by the tampon.” s 

A third clinician*® (with a series of 21 
subjects) writes that “no evidence was 
observed of any infection carried by 
the tampons.” 


Finally, the general consensus would 
seem to indicate that intravaginal men- 
strual protection will not cause block- 
ing of the flow or crarnps—rather that 
“eampons actually acted as a wick to 
draw away the blood from the cervix.”* 


Thus, Tampax can be soundly rec- 
ommended to patients of menstruating 
age—on the basis that “the evidence is 
conclusive that the tampon method of 
menstrual hygiene is safe, comfortable 
and not prejudicial to health.”* 


(1) West. J. Surg., Obst. & Gyn., 51:150, 1943, 
(2) Am. J. Obst. & Gyn., 46:259, 1943. (3 
Clin. Med. & Surg., 46:327, 1939. (4) 

Rec., 155:316, 1942. 


accepted for advertising by 
the Journal of the American Medical Association 


P5-5 


IT inact inliaenanatinl 


of the three absorbencies of Tampax. CITY. 
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e ot ee eee oe 
When Pruritus Vulvae 
Adds to the Burdens 

of the Menopause 


sar Cd Seen. cam, Sen: om eet et tl 


The active ingredients of 
Calmitol are camphorated 
chloral, menthol and hyos- 
eyamine oleate in an al- 
cohol-chloroform-ether 
vehicle. Calmitol Ointment 
contains 10 per cent Calmi- 
tol in a lanolin-petrolatum 
base. Calmitol stops itching 
by direct action upon cu- 
taneous receptor organs and 
nerve endings, preventing 
the further transmission of 
offending impulses. The 
ointment is bland and non- 
irritating, hence can be 

on any skin or mucous mem- 
brane surface. The liquid 
should be  apolied only to 
unbroken areas. 


FEBRUARY, 1945 


HE unfortunate woman who experiences well-defined 

symptoms of the menopause regards these trying years as 
the most uncomfortable of her life. When kraurosis vulvae or 
senile vaginitis adds to her discomfort by introducing the tor- 
ment of pruritus vulvae, a clinical situation is created which 
may be the precipitating factor in producing grave hysterical 
or emotional disturbances. At the first indication of pruritus 
vulvae, Calmitol should be prescribed. Its dependable anti- 
pruritic action prevents uncomfortable hours, and maintains 
continuous freedom from itching. Calmitol is thus a valuable 
adjuvant in the management of menopausal problems. 


The Leeming Miles Go Lid. 


504 St. Lawrence Bivd., Montreal, Canada 





That is the reason why Baby’s Own Oil contains no antiseptic. 
From the very beginning, the J. B. Williams Company set out to 
manufacture a baby oil that could be used on any baby’s skin . . . 
for tender infant tissues may be extremely sensitive to chemical 
antiseptics, however mild. 


Doctors, nurses, skin specialists and mothers everywhere recom- 
mend it. 


Baby’s Own Oil is a bland oil, pure, mild and safe . . . especially 
blended for baby’s sensitive skin. 


Baby’s Own Oil can be recommended with complete confidence 
... you need have no fear . . . there’s none better. 


Babys Own Oil 


The J. B. Williams Co., (Canada) Limited 





An aqueous extract of rice bran—one of nature’s richest sources of 
the B-Complex—balanced by the addition of crystalline B factors. 


MOST PALATABLE ¢« ECONOMICAL «+ BALANCED POTENCY 


JOHN WYETH & BROTHER (CANADA) LIMITED 
Nutritional Division WALKERVILLE, Ontario 
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New Cream 


Deodorant — 
Safely helps 
Stop Perspiration 


1. Does not irritate skin. Does not rot 
dresses and men’s shirts. 

2. Prevents under-arm odor. Helps stop 
perspiration safely. 

3. A pure, white, antiseptic, stainless 
vanishing cream. 

4. No waiting to dry. Can be used right 
after shaving. 

5. Arrid has been awarded the Approval 
Seal of the American Institute of 
Laundering for being harmless to 
fabric. Use Arrid regularly. 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also 15¢ ond 59¢ jars) 


REGISTERED NURSES’ 
ASSOCIATION 
OF BRITISH COLUMBIA 


Placement Service 


Information regarding posi- 
tions for Registered Nurses in 
the Province of British Colum- 
bia may be obtained by writing 
to: 


Elizabeth Braund, R.N., Directer 
Placement Service 


1001 Vencouver Block, Vancouver, 
B.C, 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 


Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with or with- 
out experience. 

Registered nurses without pre- 
paration will be considered for 
temporary employment. 


Apply to: 
Miss Elizabeth Smellie 


Chief Superintendent 
114 Wellington Street, 
Ottawa. 
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JOHN 
DILLON 
WALKER, 
eat 
that 


cereal’! 


That children’s strong likes and dislikes for many 
foods are a frequent cause of unbalanced diets, and 
that unbalanced diets may Jead to vitamin deficiency, 
are, of course, obvious. Obvious, too, in the case of 
such finicky—frequently “spoiled”—youngsters, are 
the advantages of vitamin supplements which 
provide the desired potency in very small bulk. 
Abbott’s Haliver Malt with Viosterol does just this 
. -. It contains in a pleasant-tasting vehicle Haliver 
s Oil, Viosterol, Calcium, Phosphorus, Liver Concen- 
f j ts trate and pure Barley Malt Extract. Specify Abbott's 
¢ Ilaliver Malt with Viosterol when recommending a 
vitamin supplement for finicky children ... and for 
other children and adults as well. They'll all appre- 
HALIVER MALT ciate it. Supplied in 8 oz. and 32 oz. Lettlea. Secale 
a and literature will be sent on request. ABBOTT 
with Viosterol Lasoratories, Ltp., 20 Bates Rd., Montreal. 
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Necessary Ingredients 


For a long time now, appeals have 
been made through the newspapers, over 
the radio, inthe nursing literature, and 
by various other means, for more and 
more nurses to help to meet the. de- 
mands for nursing care. Hundreds and 
thousands of married or retired nurses 
have answered these calls and are today 
filling positions in our hospitals, with pub- 
lic health organizations or carrying on 
in private duty. Many of these nurses 
have home responsibilities, in addition, 
and are therefore working a good deal 
longer than the regular eight-hour day. 
Many are beginning to feel that the 
work is an effort but since the job has 
to be done, they remain on duty. Usually 
only one part of an individual is used 
up in doing any particular piece of work. 
Other parts get dammed up and a pause 
is necessary to enable the nurse to be- 
come a whole person again. This pause 
we call the leisure period, and a brief 
consideration of how it can be made 
most profitable may help us to meet the 
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commotion and rush of the busy days 
that lie ahead with great equanimity. 
“Doing” and “not doing” are both 
aspects of being. When at work, the 
nurse is needed. Relaxation comes when 
necessity is withdrawn from her activi- 
ties. The moment that work stops, she 
becomes less important, temporarily, 
and enters a period of indifference to 
external pressure. There is an element 
of choice open to her and a chance of 
making values, as it were, from within. 
Many people cannot just slip from 
work — they have to throw it off. The 
hours on duty have involved a certain 
tightening up. While loosening up again, 
one must do nothing or appear to be do- 
ing nothing. Washing, tidying, a change 
of dress, a bath, even lounging, are very 
useful ways of loosening up, of relaxing. 
It is important to remember that if we 
are with other people, we can relax best 
when they do not set up tensions or re- 
mind us of tensions set up earlier. 
Laughter is a prime relaxing agent. 
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Both body and mind should relax — 
the body in as pleasant and comfortable 
surroundings as possible, the mind in 
light reading, chatting with contempor- 
aries, etc. 

If relaxation leads on to recreation, 
the nurse will emerge re-created. Per- 
haps, because the off-duty hours are 
usually filled with endless trivialities 
which obscure our perspective, it is diffi- 
cult to work out a purpose or plan which 
might justifiably be called adequate. 
George Herbert, who wrote at the turn 
of the sixteenth century, said “He hath 
no leisure who useth it not”. Since lei- 
sure should be of a kind which automa- 
tically reduces all personal problems to 
a minimum, the solution probably lies 
in developing hobbies, preferably two; 
one for indoors and one for out, even 
though they may point in opposite direc- 
tions. 

A hobby is one’s favorite subject or 
occupation that is not one’s main busi- 
ness. It is healthy if it can be laughed 
at and/or shared. There are endless va- 
rieties of things which can be taken up 
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as hobbies. Perhaps the commonest is 
some form of collecting. People often 
associate the starting of a collection of 
articles with the pre-adolescent years but 
no nurse is too old to begin. The chief 
difference will lie in the type of objects 
collected. Books, recorded music, pic- 
tures, stamps, china — she can go on 
listing until she finds the thing she is 
most interested in and her hobby starts 
there. For the nurse who is skilled with 
her hands, there is an infinite range of 
things she can make. Out-of-door hob- 
bies include not only the various sports 
but again the collecting urge may be 
satisfied. 

Over two thousand years ago, Diony- 
sius the Elder, being asked whether he 
was at leisure, replied, “God forbid that 
it should ever befall me”. We have 
learned a great deal since then. We 
know there-is something wrong with the 
person who has no outside interests, who 
does not use her leisure. Let us relax 
and recreate so that we may do our 


work more efficiently. 
—M. E. K. 


February 


Though February is so brief, she is in- 
triguing, quite, when trees are innocent of 
leaf, and days are short but bright. Beneath 
our feet how crisp the snow, o’erhead, how 
blue the sky, with all the blustering winds 
that blow as clouds go scudding by. One 
day the gentler note of Spring comes float- 


ing on the air, reminding us of birds 
that sing, the flowers that bloom so fair. 
And on the wings of that glad thought our 
hearts are light and merry as on our calen- 
dar we jot adieu to February. 


—Mary M. Forman 


Preview 


Inaugurating what we-hope will grow 
into a regular feature of the Journal, the 
March issue will feature a composite 


picture of the present-day knowledge of. 


Rheumatic Fever. Dr. James H. Graham 
will introduce the topic with a discussion 
of the causes of the disease, the symp- 


toms, and both the therapeutic and sug- 
gested prophylactic treatment. Mildred 
M. Brogan outlines the nursing care in 
the acute stage. Evelyn Pibus rounds out 
the study with an analysis of the public 
health aspects and some sound advice to 
nurses going into the homes. 
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Legal Responsibilities and Privileges 


TrenHotm L, Fisner,M.D., F.A.C.P. 


There can be no doubt that if you 
had found the proper member of the 
legal profession he could have given you 
a more precise definition of the legal res- 
ponsibilities and privileges of the nurs- 
ing profession than I can. Such know- 
ledge as I have has been gathered ra- 
ther by indirection than by deliberate 
intent in the course of some duties which 
make it necessary for me to decide, al- 
ways with Counsel at my back, where 
physicians’ responsibilities begin and end. 
There have been occasions when these 
have impinged on nursing responsibili- 
ties and anything I can say to you has 
become known to me in that manner. 

Here I would like to thank Mr. E. F. 
Newcombe, K.C., General Counsel of 
the Canadian Medical Protective Asso- 
ciation, for the help he gave me. He 
read over the first draft, culled many of 
the inaccuracies, and added much valu- 
able information that otherwise you 
would not have had. 

Not many of us give the law more 
than a passing glance when we are 
afraid we have transgressed in some par- 
ticular and for that reason most of us, 
when we do meet it, have a slight rise 
in blood pressure and a fervent hope 
that we may never have any closer ac- 
quaintance. A few of us shun it be- 
cause we agree that “the law is a ass”. 
All of us who hold those opinions forget 
the other side of the question. We forget 
that the law represents a great part of 
the accumulated wisdom that men have 
acquired about how to live with each 
other, how to define their several posi- 
tions and, even more important, how to 
protect themselves from predatory ac- 
tion of any kind by their fellows. The 
law, as well as forcing us to accept some 
responsibilities, protects us against un- 
fair demands. 

Then, too, nearly all of us fail to 
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realize that while the law can be and 
is very specific about many things it is 
a body of opinion arrived at by and 
laid down for ordinary persons who are 
engaged in many diverse activities. Ob- 
viously it would be impossible to be 
specific about every particular activity 
and, therefore, the law tends to lay down 
general principles which may be regard- 
ed as more or less fixed, at least pro 
tem, and to apply these principles to 
the. solution of particular problems. 
When once a solution has been arrived 
at, it often is used in subsequent similar 
cases. In other words, it becomes a pre- 
cedent and while it is not “law” it has 
the force of law because, again pro tem, 
it is the best solution available for the 
particular problem. 

This fact is of the greatest importance 
with respect to medical and nursing le- 
gal problems. It is literally true that 
there are no specific “laws” stating what 
@ nurse may or may not do, or — if 
rarely she be lazy — how little she can 
do. Nursing responsibilities are poorly 
defined in law. Actually, reference to 
such legal literature as I have been able 
to obtain suggests there are no “laws” 
governing the responsibilities and the 
conduct of nurses, although their own 
Registration Act does define, to some 
extent, their privileges. Although if pre- 
cedents hold there are few to follow be- 
cause comparatively few nurses have 
been brought to court to have their 
conduct judged — I leave it to you to 
decide whether the profession as a whole 
has earned this untroubled state! Fur- 
ther, as with any profession, the profes- 
sion of nursing has changing responsi- 
bilities which force changes in the ap- 
plication of the law. The many new 
duties, some accepted eagerly and some 
reluctan‘ly, which have devolved upon 
nurses as a result of the present short- 





96 THE CANADIAN NURSE 


age, are a case in point. Many of them 
will be relinquished gladly when the 
emergency is over, but a few will re- 
main and new precedents will be found 
to govern the manner in which such 
duties must be fulfilled. So, with res- 
pect to the nursing profession not only 
are laws few and general in applica- 
tion, but due to changing circumstances 
the applications of the general principles 
are constantly changing. What is un- 
usual for a nurse to accept as her duty 
today may be commonplace and accepted 
tomorrow. 

Now let us see if we can decide from 
a nursing point of view what are the 
duties of nurses, and then perhaps we 
can apply some legal principles to these 
activities. First and foremost, of course, 
really the only reason for a nursing pro- 
fession is the nursing care of patients. 
This care is made up of several things. 
The actual physical care of the patient, 
the provision of cleanliness and comfort 
and optimum conditions for cure are 
basic things and have been basic since 
there was a nursing profession. With 
the greater education and increased 
knowledge of that profession over the 
years, more and more actual medical 
treatment, under the guidance of doc- 
tors, has been delegated to nurses—the 
doing of dressings, the administration 
of medicines and physical therapy. Hos- 
pitals, too, have delegated authority and 
responsibilities to nurses in increasing 
degree. They are expected to keep rec- 
ords of patients’ temperatures and pulse 
rates, they keep records of the patients’ 
condition — much more detailed rec- 
ords of the small important things than, 
unfortunately, many doctors keep — 
and thirdly there are occasions when 
nurses, as a result of the knowledge and 
training they have received, do things 


which to them seem necessary without 


orders. In other words they exercise 
their own professional judgment. 
Thus, you see, a nurse — every nurse 
— is something of a Pooh-Bah. She may 
be, in a legal sense, the servant of the 
doctor; she may be the servant of the 


hospital, or again she may be responsible 
only to herself for the exercise of her 
professional judgment. 

Perhaps we can dig a little deeper, 
define a little more precisely. What are 
the duties of the nurse when she is the 
servant of the doctor? It would seem 
reasonable, and it is true, that her duties 
are to carry out his orders. Granted she 
does that and does it properly, her res- 
ponsibility is discharged. Any error or 
unfortunate result following is the res- 
ponsibility of the doctor. If, however, 
the nurse does not carry out the order 
properly and an unexpected result fol- 
lows, the responsibility is hers. For ex- 
ample, a patient has a pain which the 
doctor thinks may be relieved by the 
application of heat in the form of a hot 
water bottle, which he requests the nurse 
to apply. The application of the hot wa- 
ter bottle is not the whole story. True, 
unless she carries out the order she is 
remiss and may be penalized, but as 
well, she has been taught the proper 
temperature at which to have the wa- 
ter in the bottle, and even if she follows 
out the order she is remiss if she uses 
water so hot it burns the patient. By 
custom — precedent if you like — it 
has come to be accepted that the doc- 
tor need not say “apply a hot water bot- 
tle at such and such a temperature”. He 
expects the nurse, as a result of her 
training, to know the proper tempera- 
ture. She, not the doctor, will be pen- 
alized if an error is made and the pa- 
tient burned. 

‘There is an exception to the general 
rule that a nurse escapes responsibility 
if she follows a doctor’s orders. If an 
order is recognized by a nurse, or ought 
to be recognized by her as unusual or in- 
correct, and if she carries it out with- 
out confirming it, she may have to share 
responsibility with the doctor for any un- 
toward results. 

A similar state of affairs exists when 
legally the nurse is the servant of the 
hospital. Some duties are expressly laid 
upon her by the hospital and if she fulfils 
these competently, her ‘responsibility is 
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ended. Any error or unfortunate result 
following therefrom is the responsibility 
of the hospital. But if the nurse fulfils 
the orders carelessly and harm results, 
hers is the fault. 

Third and last is the most difficult to 
discuss — the occasions when nurses 
exercise their own professional judg- 
ment. So many things must be con- 
sidered that we had better enumerate 
a few of them. It goes without saying 
that the individual holding herself out 
as a nurse must have had nursing train- 
ing. It would seem equally evident, but 
unfortunately is ignored all too often, 
that she must have kept abreast of the 
advances in medical science. No nurse, 
for example, can nurse intelligently a 
severe diabetic who does not know 
something of the action of the various 
kinds of insulin, when their actions are 
exerted, what the times are of reactions 
to different kinds of insulin. Similarly 
no nurse fulfils her duty to a surgical 
case who has not learned the complica- 
tions to be watched for and the new 
nursing procedures that will speed re- 
covery. Then, the nurse must apply 
her knowledge in a careful fashion, 
“with due care and skill”. If she fails 
to exercise due care and skill, she is 
guilty of negligence. Negligence is such 
a relative matter, so inclusive and so 
varied in its meaning, that the law has 
a general description which may be ap- 
plied to particular cases. Mr. Justice 
Wills, about 1865 or 1870, said, ““Neg- 
ligence is the absence of care according 
to the circumstances”, and any com- 
ment on that definition is sheer redund- 
ancy. As Mr. Newcombe said, “It re- 
minds us that there is no absolute or in- 
trinsic negligence; it is always relative 
to some circumstance of time, place or 
person.” 

When trouble arises for the nurse 
in any given case this knowledge lets 
us surmise the grounds on which she will 
be judged. Irrespective of the cause of 
the nurse’s failure, whether the usual 
signs were masked by something else, or 
there was an atypical response, or the 
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nurse had insufficient knowledge, the 
points at issue would be how much the 
nurse should have been expected to 
know, how much she did know, and 
whether she used due care and skill in 
applying her knowledge. They are nice 
points. How can anyone decide whether 
another knows enough and applies her 
knowledge sensibly? Reasoning by anal- 
ogy from comparable situations where 
doctors have been involved, I will ven- 
ture an opinion that I think is reason- 
able. In the case of doctors the law says 
their knowledge and skill must be that 
of the average of other doctors in the 
same district doing the same type of 
work — “the average standard of com- 
petent men in the circumstances in 
which he or she is placed”. So it is pro- 
bable a court would apply this principle 
to a given case and endeavour to learn 
whether or not the nurse had average 
knowledge and applied it as skilfully as 
the average competent nurse would have 
done. The answer to that question would 
help a court decide whether the nurse 
was guilty or was not guilty of negli- 
gence or malpractice. 

Many of us, in our fear of the law, 
fail to remember that while it is stern 
it is also reasonable and was designed 
to govern the conduct not solely of the 
brilliant — or the stupid — but of aver- 
age individuals. It by no means demands 
perfection under all circumstances. Ill 
results may attend a person’s best ef- 
forts and this in medical practice as in 
other things. The law recognizes this 
and as long as it can be shown that the 
individual’s best efforts were put forth, 
no penalty will be imposed. It has been 
said this way, “where an operation to 
be performed is complicated and diffi- 
cult, a doer may err and be unsuccess- 
ful, and yet not be responsible if he or 
she fairly exert the best of his or her 
judgment”. This is extremely important 
and remains important although modi- 
fied by the fact that the “doer” must 
have adequate knowledge and must have 
kept that knowledge up to date. 


Other factors arise constantly which 
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modify a nurse’s responsibility. Consider- 
ation has to be given to the nurse’s train- 
ing, whether it was adequate or inade- 
quate, in relation to the duty she ac- 
cepted. That is, had the nurse any right 
to accept responsibility under the cir- 
cumstances, or should she, in terms of 
her training, have refused? Then, too, 
should she have been asked to perform 
the duty? That brings us to another 
question. No doctor or institution should 
ask a nurse to perform an act for which, 
reasonably, she could not be expected to 
have sufficient knowledge or training 
unless the doctor or institution is willing 
to accept responsibility for the work 
done. These things the nurse must weigh 
in her own mind after which she must 
accept or refuse the request. 

An interesting point with respect to 
nurses relates to breach of professional 
confidence. Where doctors are con- 


cerned, professional confidence must be 
maintained and the law provides pro- 
tection for the doctor so doing. In the 
case of nurses professional confidence is 


a matter of ethics rather than law. Cer- 
tainly the nurse should respect the con- 
fidence of her patients but the legal com- 
pulsion differs from that exerted on 
doctors. If the nurse does not and as a 
result of her talk harm to the patient 
is alleged, she may be held responsible 
for her utterances just as any other in- 
dividual is, The patient may sue and if 
he proves his point it is probable judg- 
ment would be given against the nurse. 
Because nurses’ opportunities for learn- 
ing more things which should be held 
in confidence are greater than those of 
other individuals, their danger from 
loose talk is greater and it behooves 
them to be circumspect about profession- 
al matters. 

Many of the applications of the law 
to present-day things, to the things nur- 
ses are doing, for example, during the 
present emergency which properly are 
not nursing duties, or at least have never 
been regarded as such in the past, I 
have left till the last for discussion. I 


am aware of your interest in them and 
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it is only my own inability to deal with 
them specifically that makes me want to 
avoid them. Should nurses give intra- 
muscular injections? do intravenous 
work? give anesthetics? One general 
answer may be given. If the training 
received by the nurse included the pro- 
cedure and if she can demonstrate her 
fitness to do the work as a result of her 
training, then by all means do it. If on 
the other hand her training did not 
include the procedure and such know- 
ledge as she possesses has been gleaned 
haphazardly, then by all means refuse 
to do it. But you say, this is an emer- 
gency, internes are few, doctors are bus- 
ier and the need is great. Well, just re- 
member that unless a doctor or a hos- 
pital will stand behind you in the event 
of trouble the load will be yours alone. 
You have no other protection, The bur- 
den of proof will be upon you to show 
that you possessed the necessary skill. 
Let me digress a moment to impress 
on you the significance of that state- 
ment “the burden of proof will be upon 
you to show that you possessed the 
necessary skill”, Under ordinary cir- 
cumstances, that is, if a nurse is charged 
with failing in something for which 
she was properly trained, it is incum- 
bent on the plaintiff to demonstrate be- 
yond reasonable doubt wherein the 
nurse failed. Sometimes this is difficult 
to do and the defence is relatively eas- 
ier. If, however, the nurse did some- 
thing for which she was not trained, 
then a plaintiff would need merely to 
state this and immediately to win her 
case the nurse would have to demon- 
strate beyond reasonable doubt that her 
training or experience was sufficient. 
This is much more difficult. Stop for 
a moment and think how much more 
difficult it would be to win a case by 
proving that a nurse knew how to 
give a hypodermic than it would be to 
win by forcing someone else to prove 
she did not know how to give it. 
Another digression by way of ex- 
planation. One of my duties is to ad- 
vise doctors how best to avoid some le- 
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gal troubles. There are at least two ways 
to advise them. The doctors may be told 
just how close they can come to break- 
ing the law without actually doing it, 
or they may be advised what course of 
action will follow the spirit as well as 
the letter of the law, and so be. well 
within its provisions and therefore safe. 
This latter is the only prudent course, 
the only safe course. It is the reason for 
this advice to you. 

In general nurses do not receive 
training for any of these procedures. It 
might be very difficult or impossible 
for a nurse to prove that she, as an in- 
dividual, had had adequate training and 
had acquired the ability to perform them. 
Failing such proof, whether or not an ill 
result were due to something beyond 
the nurse’s control, her position would 
be difficult and it is likely she would be 
penalized, Therefore do not do these 
things. It may be difficult to refuse but 


you have the example of one of the, 


great nursing organizations in Canada 
to encourage you. It is my understand- 
ing that the Victorian Order of Nurses 
does not allow its nurses to do intra- 
muscular and intravenous procedures, 
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and in general for the reasons I have 
given, 

There is one other piece of advice 
that is of value now and probably will 
become of increasing value. While nur- 
ses seldom are sued alone, they are being 
implicated in increasing numbers in suits 
directed primarily against doctors or 
hospitals. It is all too common to learn 
that nurses are without any financial 
help in the conduct of their defence. 
Malpractice insurance is available and 
can be taken out. The actual cost is 
comparatively little and is well worth 
while. It is seldom that one can defend 
oneself against a charge of malpractice 
or negligence at a cost less than several 
thousand dollars, That figure may be 
revised downward if the case does not 
get to court, and many do not, but it 
would certainly have to be revised up- 
wards if the trial were a long one. Con- 
sidering the number of nurses and doc- 
tors, suits against them are rare, but for 
the individual in trouble, without fin- 
ancial backing, that fact is of little com- 
fort — while an insurance policy giv- 
ing protection against the costs of a mal- 
practice action is of great comfort. 


Coagulation and Thrombosis 


Josua J. Cuesnie, M.D., 


Coagulation and thrombosis are two 
different processes although the basic 
elements in their formation are the 
same. Coagulation of blood is a pro- 
cess which takes place after blood has 
been removed from the body. It also 
occurs within the body after death. 
Thrombosis, however, is an active pro- 
céss which may develop in the living 
body while the blood is circulating, and 
cannot occur following death. The 
theory of clotting or coagulation which 
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follows is known as Howell’s Theory, 
although further work has been done 
which has upset many of Howell’s con- 
cepts. 

When an injury is received and blood 
is shed, a solid clot composed of a net- 
work of fibrin threads is formed. The 
protein fibrinogen of the plasma is con- 
verted to insoluble fibrin by a ferment 
called Thrombin which in turn is form- 
ed by the interaction of calcium salts 
with prothrombin. You may ask, why | 
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doesn’t all this occur constantly since 
the blood contains ionized calcium? 
This interaction is prevented by an anti- 
prothrombin in the blood called Heparin. 
The anti-prothrombin and prothrombin 
are in such balance that if some thrombin 
is formed in the blood, it is immediately 
neutralized by the anti-prothrombin. 
However, when an injury occurs, a 
substance is liberated from the injured 
tissues or from the platelets of the blood 
itself, which is called Thromboplastin. 
This substance neutralizes the anti-pro- 
thrombin thus allowing clotting to take 
place at the site of injury. 


Why is coagulation so important and 
why are we so interested in coagulation 
and prothrombin time? What does this 
all mean? Obviously, intravascular 
clotting in a living person is not desir- 
able but clotting at the site of injury 
is not only desirable but very important. 
If clotting time is increased, that is, if 
it takes longer than normal for blood 
to clot, then the individual may lose a 
great deal of blood and such loss may 
even prove fatal. As we have seen, 
prothrombin is necessary before the clot- 
ting process takes place. We can deter- 
mine by checking the prothrombin time 
whether or not the individual has a 
normal quantity of prothrombin, or is 
manufacturing the desired amount. 


It has been found by different work- 
ers that prothrombin is manufactured in 
the liver. It has also been discovered 
that vitamin K is necessary for the manu- 
facture of prothrombin. In obstructive 
jaundice the prothrombin concentration 
of the blood is depressed because of 
failure to absorb vitamin K from the 
intestine; vitamin K is a fat soluble vita- 
min and, due to the absence of bile sec- 
retion, the fat is not absorbed. You can 
see how important it is to know the 
coagulation and prothrombin time in a 
patient with obstructive jaundice due to 
a stone in the common bile duct, for 
example, upon whom surgery is con- 
templated. With these people, the use 
of vitamin K is a lift-saving measure. 





THE CANADIAN NURSE 








Before I go on to discuss the use of 
vitamin K, there are several conditions 
associated with decreased coagulability 
of the blood which should be noted, the 
most outstanding of which is hemophilia. 
In this disease, the females are not af- 
fected but they transmit the disease to 
the males who are called “bleeders”. 
The essential defect in this disease is 
a deficiency of a coagulant which Howell 
believes to be thromboplastin. Another 
disease is purpura hemorrhagica which 
is associated with a great reduction in 
platelets and, as a result, a decrease in 
thromboplastin. Frequently, splenec- 
tomy is followed by an increase in plate- 
lets and quite often a cure. 


Vitamin K is known as the anti- 
hemorrhagic or coagulation vitamin. 
Its importance pre-operatively has been 
mentioned. It is’ well represented in the 
foods we eat as, for example, cereals, 
carrots, yeast and wheat germ. It is a 


. substance that can now be made synthe- 


tically. Its use in pediatrics and obstet- 
rics is so important that its routine use 
as a prophylactic has not only reduced 
the incidence of cerebral hemorrhage in 
the newborn but has altered the clinical 
picture to some extent, symptoms of late 
bleeding being practically eliminated. 


Low prothrombin in the newborn 
results from failure of the fetus to re- 
ceive sufficient vitamin K, in utero. 
The administration of the vitamin to 
the mother, even an hour or two before 
delivery, increases the child’s prothrom- 
bin enough to protect it from hemorr- 
hage. As a result hemorrhagic disease 
of the newborn should now be regarded 
as preventable, Even if it has been neg- 
lected before delivery, infants’ prothrom- 
bin time can usually be raised sufficient- 
ly to arrest bleeding within two hours 
by means of vitamin K, 


Now, a few words about thrombosis. 
Where a clot is composed mainly of 
fibrin, a thrombus has as its chief con- 
stituent the platelets, although fibrin is 
associated with the thrombus. For a 
thrombus to form, the blood must be 
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moving. The situation in which throm- 
bosis is of most importance to you in 
the nursing profession is when a throm- 
bus forms in a patient convalescing 
from an operation or from a debilitating 
illness. There is nothing more heart- 
breaking to both doctor and nurse than 
to see a patient, who is apparently on 
the road to recovery, abruptly keel over 
with a cry of pain, have a sudden onset 
of pallor and sweating, and in a few 
moments breathe his last. 


There are many reasons for throm- 
bosis. I will mention a few, but the one 
I am going to emphasize is post-operative 
thrombosis, where the circulation be- 
comes sluggish due to weakened heart 
action, This may occur in any vein in 
the body but the most important and 
frequent site is in the femoral vein, 
especially following an operation on the 
abdominal or pelvic organs. Several fac- 
tors are involved in this formation. The 
retardation of the blood stream permits 
the platelets, which are the lightest cells 
in the blood, to settle out at the periphery 
of the stream and adhere to the wall of 
the blood vessel. TThromboplastin is lib- 
erated and, ultimately, fibrin threads are 
formed which entangle. the white and 
red cells. After an operation, also, plate- 
lets are increased in number and show 
a greater tendency to clump together. 
The platelets accumulate on the walls of 
the veins and form ribs or beams which 
attract more and more platelets forming 
a spongy mass ih the stream. The leuk- 
ocytes, due to their lower specific grav- 
ity, separate from the red blood cells 
and adhere around this mass thus even- 
tually blocking off the vessel. 


To prevent post-operative thrombosis 
certain measures must be taken: the 
respirations of the patient are stimulated. 
Early and frequent movement of ‘the 
limbs is encouraged. Anti-coagulants, 
such as heparin or dicumeral, are indi- 
cated for patients who have had pul- 
monary embolism and pulmonary in- 
farction. Thrombosis may occur in the 
blood vessels due to inflammation and 
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trauma but I have emphasized post- 
operative thrombosis because careful and 
intelligent nursing procedure contributes 
to its prevention. 

In these days of war and speeded-up 
industrial activity the use of blood and 
plasma as life-saving measures is much 
to the fore and every citizen is very 
aware of their use. Many substitutes 
have been used to make up the loss of 
blood due to hemorrhage .but the ideal 
replacement is blood itself. In certain 
conditions, such as burns, plasma is ex- 
tremely valuable. On the battlefield 
actual, blood is not available so that plas- 
ma has to be used as an emergency meas- 
ure. That is why the development of 
dried plasma is such a great step forward 
in war medicine and surgery. 

As you may know, not everyone can 
give blood to everyone else. Every per- 
son is in a definite blood group. There 
are four major groups and, using the 
international classificiation which is the 
one most universally used at the pres- 
ent time, they are: O, A, B, and ‘AB. 


The three workers who were most 
responsible for classifying blood like that 
were Landsteiner, Jansky and Moss at 
the beginning of this century. It was 
quite a while before methods for trans- 
fusing blood were developed. Anasto- 
mosing a vein of the recipient (patient) 
with an artery of the donor was tried 
first; then the plan of using a surgical 
team was developed, one drawing the 
blood by syringe and the other giving 
it to the recipient. Nothing was added 
as an anti-coagulant since the blood was 
given before. it had time to coagulate. 
At the present time with the develop- 
ment of blood banks and methods of 
indirect transfusion, a glucose citrate 
solution is being uscd as an anti-coagu- 
lant. 


Why has the blood been placed in 
four separate groups? Blood plasma or 
serum contain substances which are cap- 
able of agglutinating red blood cells. 
These substances, called agglutinins, are 
thought to be attached to the globulin 
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fraction of the serum. The red cells may 
or may not contain substances which 
are capable of uniting with the agglu- 
tinins called agglutinogens; so the red 
cells may have A agglutinogens or B 
agglutinogens or both AB agglutinogens 
or neither A nor B agglutinogens, thus 
giving us O agglutinogens. 

It has been found that if the blood 
has A agglutinogens and @ anti-agglu- 
tinogens — the anti-A agglutinogens— 
the blood will agglutinate in the blood 
vessels, The agglutinin or anti-agglu- 
tinogens in type A blood is 8 agglutinin 
or anti-B agglutinogen. AB blood has O 
agglutinin and type O blood has both 
@ 8 agglutinins. Why this should be is 
not known. To put it down briefly the 
groups go like this: 


Agglutinogens Oa 8 agglutinins 
Agglutinogens AB agglutinins 
Agglutinogens Ba agglutinins 
Agglutinogens ABo agglutinins 


You see why group A cannot re- 
ceive group B blood and vice versa — 
because the a@ or anti-A agglutinins 
would cause agglutination of the red 
cells in the recipient. 

Group AB is known as the universal 
recipient since, when transfused by any 
other group, the cells of the recipient 
do not agglutinate. Group O is known 
as the universal donor since its serum 
usually does not affect the cells of the 
recipient. 

In recent years, further study has re- 
vealed that there is more to the story of 
transfusion than this simple explanation 
would indicate. In -a great many cases 
when groups of the same type were 
crossed they were found to be incom- 
patible. The reason is that sub-groups 
and other factors in the red cells have 
been discovered, such as, the Rh factor, 
A: and Az sub-groups, the M and N 
agglutinogens, the P factor and the H 
factor. They all may be in the blood at 
the same time or they may be absent 
without relationship to other agglutino- 
gens which may be present. 
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This additional knowledge is impor- 
tant where repeated transfusions are 
given to a recipient because he may 
develop agglutinins to an anti-agglu- 
tinogen of the donor’s blood — M and 
N in the human is not one of these 
but the Rh factor is. The Rh factor or 
agglutinogen is of particular signifi- 
cance. Awareness of it explains a lot that 
has occurred in transfusion reactions, 
particularly in obstetrics and pediatrics, 
in compatible groups where the donor 
was the husband, 

The Rh factor was discovered when 
workers Landsteiner and Wiener in- 
jected red cells of the Macacus Rhesus 
monkey into rabbits and guinea pigs 
producing an anti-monkey (anti-Rh) 
serum which was able to agglutinate the 
red cells in the rhesus monkey. It was 
found that the serum of 85 per cent of 
humans was able to do the same thing. 
These people, or rather, their blood, 
came to be known as Rh (after the 
rhesus monkey) positive. Those 15 per 
cent whose blood could not do this were 
known as Rh negative. 

Levine found that the transfusion re- 
actions occurred in women in child- 
birth, after having been transfused with 
the husband’s blood due to the fact that 
the women were Rh negative whereas 
the husbands were Rh positive. The 
reason for this reaction is that the Rh 
factor is a hereditary dominant. If the 
fetus is Rh positive the Rh factor, which 
can be transmitted per placenta, caused 
the anti-Rh factor to be developed in 
the mother’s circulation. If a transfusion 
is required by the mother, and it happens 
that the blood she receives is Rh positive, 
then agglutination with the donor’s cells 
will take place resulting often in a 
fatal reaction. 

There is a disease of the new-born 
known as acute hemolytic anemia or 
erythroblastosis fetalis which usually 
ends fatally. It has been found that these 
babies are Rh positive, the mother Rh 
negative, and the father Rh positive. In 
this case, the mother has developed 
anti-Rh agglutinins, as mentioned above, 
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and these have passed back through the 
placental circulation and have reacted 
with the red cells of the infant to pro- 
duce this fatal condition. 

In passing, I will mention cold hema- 
gglutinins. These are present in people 
who, when exposed to cold weather, 
may develop hemoglobinuria, acute 
hemolytic anemia, or blueness of the ex- 
tremities due to agglutination and re- 
sulting hemolysis of his own red cells. 
It has been found to develop after an 
attack of primary atypical pneumonia 
and may last for years. 

Transfusion, as you can see, is a very 
serious and very important procedure. 
In transfusing a patient, the blood must 
be carefully typed and carefully cross- 
matched, False negatives and false tests 
may be obtained because of the cold 
agglutinins and other factors in the 
mind and checked because a transfusion 
blood. All these things must be kept in 
reaction is always serious and sometimes 
fatal. Once the blood is in, it is in, 
and cannot be removed. The recipient 
should be carefully watched and if he 
has any complaints of chills, pain in 
back or flanks, pain down the legs, a 
feeling of pressure in the chest, or even 
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a feeling of anxiety that he didn’t have 
before the transfusion was started it 
should be stopped. These symptoms are 
a sign of intravascular agglutination. 
Reactions can be treated but with not 
so much success if they are severe. Fluid 
should be forced by mouth and parent- 
erally but the best treatment is preven- 
tion. 

In conclusion, may I say that I have 
given just a bare outline of a subject 
that is of extreme interest and impor- 
tance. I hope that it will stimulate you 
to read further on what has been left 
unsaid here. 
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Daily Prothrombin Tests in Dicumarol Therapy 


Littman E. Martin 


The increasing use of an anticoagulant 
to reduce the prothrombin level of the 
blood and so reduce the chance of clot- 
ting has been of much value in pre- 
venting such accidents as thrombosis, 
pulmonary embolism and certain venous 
thrombotic states. 

The most common hemorrhagic 
agent in use is heparin which, owing to 
the difficulty of purifying and the 
necessity for continuous or repeated in- 


travenous administration, has proven: 


very costly. A substitute for heparin, 
which could be used for clinical appli- 
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cation as an anticoagulant, has been 
developed, based on independent studies 
by Schofield of Canada and Roderick of 
the United States which revealed that 
the eating of spoiled sweet clover caused 
hemorrhagic disease in cattle. In 1941 
Professor Paul Link and his associates 
of the University of Wisconsin isolated 
and crystallized the active principle that 
was responsible for this condition, name- 
ly “Dicoumarin”. Since then a series of 
brilliant investigations by Meyer of the 
University of Wisconsin and Butt and 
Allen of the Mayo Clinic have resulted 
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in the discovery of a synthetic compound 
that is identical in biologic characteris- 
tics, namely “Dicumarol”’. 

During experiments the following 
tests were done on individuals, both be- 
fore and after the administration of 
therapeutic doses of Dicumarol: red 
blood count, white blood count, urin- 
alysis, blood sugar, N.P.N., creatinine, 
liver function, icterus index, serum cal- 
cium, bilirubin, renal, function, blood 
platelet count. No pathological changes 
were found in these tests, but there was 
some question of increase in the sedi- 
mentation rate. 


Dicumarol is administered by mouth 
in gelatine capsules since soluble salts 
for intravenous use have not been found 
to be stable. The administration of Dicu- 
marol has not been attended by any 
symptoms of toxicity other than hemorr- 
hage, which probably resulted from an 
overdose. Following administration of 
Dicumarol, regardless of the size of dose, 
there is always a latent peroid of twen- 
ty-four hours, sometimes forty-eight 
hours or even as long as- seventy-two 
hours, before the reaction on prothrom- 
bin time is apparent. Depending on the 
duration of therapy, and to some extent 
on the total dose, the time required for 
a return to normal may be two to ten 
days and is usually five to six days. 

During Dicumarol therapy, frequent 
urinalyses should be done to detect hema- 
turia. If the operation is on the gastro- 
intestinal tract the stool should be check- 
ed for blood. No two patients react 
alike; some bleed when the prothrombin 
time is increased five times, while others 
can go as high as ten times. 


Dat_y ProrHRoMBIN TIME 
Estrmations Must BE Done 


Vitamin K in ordinary doses has not 
as yet been shown to be an antidote in 
combating increased prothrombin time 
resulting from Dicumarol therapy. 


Transfusions of fresh whole blood, 
fresh citrated blood or fresh plasma 
should be given and, as the result may 
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be only temporary, repeated transfusions 
may be indicated. It has been proven 
that the prothrombin concentration of 
stored blood or plasma falls rapidly with 
age. After the latent period there is a 
gradual increase in prothrombin time 
until the maximum is reached, usually 
three to five days. Administration should 
always be controlled by daily prothrom- 
bin time tests. The Magath modification 
of Quick’s method is advised. 


DicuMAROL THERAPY 


This test is very delicately balanced 
and correct technique is of the greatest 
importance. The exact mode of action 
of Dicumarol is not known. One theory 
is that some action within the body is 
necessary for it to be effective, as it has 
been proven that Dicumarol added to 
blood in vitro does not affect the pro- 
thrombin concentration. It is assumed 
that Dicumarol acts on the liver and re- 
tards prothrombin production. After the 
prothrombin present in the blood at the 
time of administration of Dicumarol is 
used up, there is a noticeable prolonga- 
tion of prothrombin time — this ex- 
plains the latent period of twenty-four 
hours or more. 


Dosage: 


At the Mayo Clinic dosage is based 
on the following suggestions: If the nor- 
mal prothrombin time is eighteen to 
twenty-two seconds, Dicumarol is admin- 
istered to produce and maintain a pro- 
thrombin time of twenty-five to sixty 
seconds. The physician in charge must 
individualize the dosage on the basis of 
the clinical condition of the patient and 
on the laboratory findings. Prothrombin 
time estimation is always checked before 
the administration of Dicumarol. They 
suggest that the total daily dose be given 
at one time after the prothrombin time 
for that day has been determined, re- 
membering that all patients do not re- 
act alike. Like the Mayo Clinic, Wright 
and Prandoni of the New York Post- 
Graduate School of Medicine, suggest 
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using a small initial dose, with larger 
doses to follow being determined by, 
prothrombin time estimations. Contrary 
to this, Meyer, Bingham and their as- 
sociates of Wisconsin recommend a larg- 
er initial dose followed by daily smaller 
doses. 

_ Practical, safe and effective dosage 
appears to be based on giving 5 mgm. 
per kilogram of body weight for the ini- 
tial dose, and controlling subsequent 
doses by daily prothrombin time esti- 
mations. 

It must always be borne in mine that 
there is a latent period of at least twenty- 
four hours after administration. If im- 
mediate effect on blood coagulation is 
desired, heparin may be given and Dicu- 
marol started at the same time. Heparin 
will not affect prothrombin time but 
will affect blood coagulation at once. 
It may be given for twenty-four to 
seventy-two hours. 


Administration: 


Dicumarol may be given to patients 
on sulphathiazole or sulphadiazine ther- 
apy without ill effects. Dicumarol may 
be used as a prophylactic on patients hav- 
ing a succession of surgical procedures 
or if there is a history of intravascular 
clotting. It is necessary, however, be- 
tween operations, to allow the prothrom- 
bin time to come back to normal. Dicu- 
marol should never be given to patients 
with prolonged prothrombin time (un- 
less, of course, previous administration 
has caused it). It should never be given 
to patients bleeding from any cause or 
purpura of any type. It should never 
be used if there is an ulcerating or gran- 
ulomatou: lesion. It seems to cause defin- 
ite hazards if administered to those pa- 
tients with sub-acute bacterial endocardi- 
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tis. It is not'‘advocated for use where pa- 


tients have continuous tube drainage of 
the stomach or small intestine. 

Dicumarol should be used with cau- 
tion in the following cases: 

1. Debilitated patients. 

2. In the presence of liver or renal 
dysfunction, especially where there is 
jaundice, hepatic cirrhosis or enlarge- 
ment of the liver. 

3. During menstruation, menorrhagia 
or metrorrhagia. 

4. To patients having surgery on the 
brain or spinal cord — chiefly because 
of the extreme danger of the results of 
hemorrhage. 

5. Dicumarol has a tendency to have 
an increased effect on febrile patients or 
those taking salicylates or aspirin. 
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Preview 


While his paper on the early develop- 
ment of pediatrics as a specialty will be 
of greatest interest to nurses in the prov- 
ince of Quebec, we felt that all of our 
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readers would enjoy the account of it 
written by Dr. Haroid B. Cushing, emer- 
itus professor of pediatrics at McGill 


. University. 





Advisory Board on Nursing Education 


The Council of the Royal College of Nurs- 
ing has set up an advisory board on nursing 
education under the chairmanship of Sir 
Cyril Norwood, M.A., president, St. John’s 
College, Oxford, with Miss E. E. P. Mac- 
Manus, O.B.E., S.R.N., matron of Guy’s 
Hospital, and chairman of the Education 
and Training sub-committee of the Nurs- 
ing Reconstruction (Horder) Committee, 
as vice-chairman. 

The object of the advisory board is to 
ensure that nursing education benefits by the 
advances in educational methods and facili- 
ties which are characteristic of present 
developments, and to enable all those par- 
ticipating in the post-certificate education 
of the nurse to obtain help and advice which 
is both educationally sound and professionally 
appropriate. 

The personnel of the advisory board in- 
cludes educationists representing the univer- 
sities, general education and the medical 
and nursing professions. 

Many factors have, in the last twenty 
years, brought into prominence the educa- 
tional side of the training of the nurse. The 
introduction of State examinations for nur- 
ses in 1925, the development of post-certi- 
ficate qualifications for sister tutors, health 
visitors, midwives, nurse administrators, 
ward sisters, industrial nurses and other 
nurse specialists in the inter-war period, and 
the recommendation of the Athlone Com- 
mittee that pre-nursing courses be estab- 
lished in the schools, have all led to in- 
creased educational activity with the neces- 
sary integration of the profession and other 
educational authorities. 

For instance, the schools, since July. 1939, 
have begun to prepare nurses for their pro- 
fessional examinations in anatomy, physiol- 
ogy and hygiene,.and the nursing and medi- 
cal professions continue the education of 
candidates during their period of training. 
Universities, colleges and polytechnics have 
helped to promote post-certificate nursing 
education. 


Before the war twelve to fifteen thousand 
girls entered the nursing profession for 
training on an average annually, and the 
number has now increased. Between nine 
and ten thousand of these enter for the pre- 
liminary and final state examinations and 
from six to seven thousand qualify as State 
registered nurses each year. In addition an 
increasing number of nurses take post-cer- 
tificate courses to qualify for the many 
fields of work now open to State registered 
nurses; the College itself has over one 
hundred post-certificate students at the mo- 
ment at headquarters alone. The total extent 
of the educational work involved is great; 
in comparison four thousand women sup- 
plemented by two thousand men teachers 
were trained on an average each year be- 
fore the war. 

It is obvious that there must be close links 
between the nursing profession and educa- 
tionists generally, especially since the Edu- 
cation Act wil! raise the school-leaving age 
and increase the facilities for vocational 
training for such professions as nursing in 
the schools, and because refresher and post- 
certificate qualifications will be in increas- 
ing demand as the national health service be- 
comes established and the recommendations 
of the Rushcliffe Committee become effec- 
tive. 

The Council hopes that this Advisory 
Board will help to further these links, and 
will enable the College of Nursing to carry 
out more fully the articles of its Royal 
Charter, which give it the power “to pro- 
mote the science and art of nursing and the 
better education and training of nurses”, 
and the right to “institute and conduct ex- 
aminations in all branches of women’s work 
conducive to the efficient conduct of the 
nursing profession, and to grant: certificates 
and diplomas to those who pass prescribed 
examinations” and “to provide, establish and 
maintain offices, examination halls and lec- 
ture rooms for courses of lectures and 
demonstrations” for the nursing profession. 


Preview 


What do you know about the Inter- 
national Council of Nurses? How did it 
get started? What are the plans for re- 
viving its activities in the post-war 
world? Because there are so many of the 
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newer graduates who are unfamiliar with 
the International organization we asked 
Grace M. Fairley, who is third vice- 
president, to prepare a brief outline of 
its history and development. 
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Adult Behaviour in Relation to Supervision 
in Public Health Nursing 


Miprep I. WALKER 


In the evaluation of the public health 
nurse much stress has been placed on cer- 
tain personality traits such as tact, poise, 
initiative, ability to get along with peo- 
ple. It was very pleasant to recommend 
a nurse with such traits. However, these 
were not related to the total situation 
so did not mean much. It is realized 
now that personality traits must not be 
isolated but must be considered in rela- 
tion to the total situation. Certain 
standards of adult behaviour have been 
evolved and an adequate program of 
supervision in the field of public health 
nursing might well be built around 
these recognized criteria. They should 
be applied alike to the administrator, the 
supervisor, and the nurses who partici- 
pate in giving guidance to the families 
and the individuals in their community. 

Emotional adulthood does not just 
happen, it must be developed. With the 
stresses and strains of life we may not 
remain at the adult level so those who 
guide others must be aware of the char- 
acteristics to be expected so that they 
may point the way to emotional adult- 
hood. The more often we react in an 
adult manner, the more definitely the 
pattern is established and the easier it 
will be to respond satisfactorily. Intellect, 
per se, is not a guarantee for a happy 
life any more than physical build or great 
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possessions. It is the co-ordination and 
integration of the physical, mental, emo- 
tional and social traits of the individual 
which produces or releases a wholesome 
personality. 

When intellect and soma (body) are 
both normal, two factors for satisfactory 
living are present. A third essential is 
fullness of emotional development or 
adulthood. Intellectually, the adequate 
adult arrives at her own opinions and 
follows her own conclusions in handling 
life’s difficulties. She does not seek 
counsel ‘indiscriminately and is not at 
the mercy of suggestions which come 
from the people about her. Therefore, 
she is not dependent upon constant ad- 
vice or admonition. She selects all the 
factors in the given situation, she 
weighs them or evaluates all their 
relationships and decides what is best to be 
done, then she acts, and accepts the res- 
ponsibility for her action. 


CHARACTERISTICS OF EMOTIONAL 
ADULTHOOD: 


1. Ability to adjust at the social level: 
She is able to get along with people. She 
has the ability to adapt satisfactorily to 
new situahons but her adaptability must 
be evaluated on the level of her edu- 
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cation and experience or her social (pro- 
fessional) level. 

The negative aspect is shown by one 
who (1) cannot carry responsibility; 
(2) has not learned to renounce; (3) 
withdraws from society because of shy- 
ness, lack of social interest, sense of in- 
feriority; (4) has to be handled with 
gloves on; (5) cannot co-operate but 
always dictates (creates authoritarian 
social climate in an executive position) ; 
(6) feels the world owes her a living; 
(7) takes unfair advantage of others; 
(8) goes about with a chip on her 
shoulder; (9) cannot bear to postpone 
pleasure—unable to delay responses; 
(10) draws on sympathy of others, self- 
pity (poor-me attitude); (11) requires 
coddling; (12) is a parasite (unable to 
sustain herself physically or wait upon 
herself). 

2. Emancipation from the parental 
roof including parents or any compul- 
sive form of authority. This does not 
entail being belligerent or over-sub- 
missive towards parental ties but should 
enable the individual to graduate from 
infantile meekness and acceptance to 
the ability to make her own adjustments. 
“Peace at all cost” is not always adjust- 
ment on an adult level. Just as.the kite 
rises against the wind so is a certain 
amount of opposition a good thing. It 
can be accepted as a challenge to better 
performance. Concentration of responsi- 
bility in one person is not a concentra- 
tion of authority. It is the establishment 
of leadership. The true leader will en- 
courage self-dependence and thinking 
in her guidance. 

3. Full heterosexuality: One must 
learn to work with the opposite sex with 
equal objectivity and friendliness. This 
is one of the most important aspects of 
adulthood. The negative reaction is an 
infantile or adolescent tendency to cling 
to an immature type of behaviour: (1) 
to take childish pride in being a spin- 
ster; (2) to take a thin-lipped and pru- 
dish attitude towards the natural func- 
tions. People often manifest unlovely 
psychological representations in some de- 
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partments of their own lives; (3) to 
show intolerance, smug complacency, ob- 
session for orderliness, over-meticulous- 
ness about dress, miserliness, and in gen- 
eral an insurmountable parsimony in 
giving of themselves generously to so- 
ciety. 

4. A satisfying philosophy of life: We 
must work out for ourselves some sys- 
tem of ideas that will reconcile us to 
having been born. We must be purpose- 
ful, and set up a satisfactory philosophy 
of life. The reverse side of the picture 
shows such negative responses as: (1) 
For many — 

Life is a place 

Where we dig in the ditch 
To get money enough 

To buy food enough 

To get strengtiy enough 
To dig in the ditch 

(2) Infantile philosophy which says, 
“In so much as I was not consulted 
about beirig born, I take no responsibility 
and ( mean to get as much out of life 
and give as little in return as possible”. 
One’s reward in life is according to the 
contribution one makes. In the family, 
we are accepted as a personality, as a 
part of a whole, but we are accepted in 
society for the contribution we make to- 
wards our work group and play group. 

(3) Problems presented are so vast, 
that it is futile to make an effort. ‘This 
happens in public health nursing where 
the policies are not well defined or 
where too much is expected of one 
nurse in a community or a district pro- 
gram where her case load is too heavy. 
Point out here that there is never a 
final “end result”. The goal when 
reached becomes a means to an end. 
Life is an ongoing activity and our 
philosophy must be attuned to growth. 


Wuart To po Azpout IT: 


Evaluate the whole situation. If we 
hitch our wagon to a star let us make the 
goal attainable, that is, within our capa- 
cities. Our philosophy of life is not a gar- 
ment but a part of the fabric of our exis- 
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tences. It will assist us to adjust and 
adapt to new situations. Our philosophy 
must have no finalities. Our emotional 
health represents our achievement of 
“at homeness” and of peace with the 
people in our universe. It means that 
we recognize ourselves as an integral 
part of society and that in considering 
the welfare of society we thereby ad- 
vance our own, It means we recognize 
the unity of rights and obligations; that 
there can be no rights without compar- 
able obligations. With responsibility 
comes freedom but also with freedom 
comes responsibility. 

Therefore, in the evaluation of the 
individual in public health nursing, re- 
late her total personality and her per- 
formance to the total situation thus 
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avoiding the outmoded emphasis on iso- 
lated personality traits, unrelated to the 
situation under consideration. If the 
individual shows characteristics which 
are not on the adult level, seek out the 
reasons and guide her to raise her levels 
of effectiveness to the adult behaviour 
pattern. There may be some abnormal 
conditions of which the supervisor is not 
aware, but which if known, could be 
ameliorated. Also there are persistent 
problems for which there is no solution 
and this must be accepted. Thus, the 
individual may be assisted to improve her 
performance through the development 
of a wholesome personality which is a 
subtle but forceful influence in creat- 
ing the democratic social climate essen- 
tial for healthful living. 


The Value of Mental Hygiene in the School 


SELENA HENDERSON 


Mental health should be thought of as 
a part of general health, The nervous 
system is one part of the person. While 
it is one part of a whole it is so closely 
integrated that it cannot be separated 
except for purposes of discussion. The 
nervous system plays the prominent role 
in forming those connections between 
the individual and his environment 
which will enable him successfully to 
adjust himself to his environment. So 
we may say then, that the unadjusted 
person is one whose habits and skills are 
inadequate to meet the demands of the 
situation or who lacks the ability to 
solve the problems which are met in the 
course of everyday living. On every 
side we see them. They are the timid 
and retiring, the bullies and tyrants, the 
delinquents and criminals, 

The mental hygienist points out that 
behaviour is the result of a cause, that 
misconduct is a symptom, and seeks to 
understand the underlying motive for 
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found in all the larger 


conduct and to effect a rearrangement 
of the irritating situation with the re- 
sult that the misconduct vanishes. Up 
to the present mental hygiene has de- 
voted its attention to the remedial treat- 
ment of the problem child and it is of 
this phase of the work we will speak. 
Nevertheless the day is approaching 
when mental hygiene will be the guide 
in all the human relations of the school; 
when the teacher in the: classroom will 
have learned to interpret behaviour in 
terms of the drives which it satisfies and 
the thwartings for which it compensates 
rather than in terms of laziness, stub- 
borness, obstinacy or stupidity. 

Mental hygiene has been established 
in the schools of the larger cities of 
Canada for some years, In the United 
States it has progressed far in advance 
of Canada and medical-social set-ups 
which include psychiatric service are 
schools wide- 
spread across the country. 
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isthe procedure in our work 
in the schools of. Montreal? As stated 


is before, at present we deal for the most 


part with the problem child. Who is the 


* problem child? From the point of view 


of the school he is the child who repeats 
a grade, is a chronic repeater or presents 
a behaviour problem. 

Our procedure in the attempt to 
solve these problems is: 

1. The administration of tests: (a) 
physical, to look for physical weaknesses 
or defects; (b) intelligence, to deter- 
mine the general intelligence level of 
the pupil. 

2. The interview with the pupil him- 
self covering his reactions - toward 
school, the conditions of his daily life, 
his ambitions and plans, his tastes: and 
interests, activities, companions, attitude 
toward members of his family and so 
on. 

3. The visit to the home. in order to 
understand the home influences ‘sur- 
rounding each child and to attempt to 
influence the parents to make what- 
ever adjustments are necessary. 


The test used for the most part in as- 
certaining the I.Q. (Intelligence Quo- 
tient) is the Binet-Simon, Stanford 
Revision. This test has stood for years 
as the outstanding example of carefully 
and scientifically standardized tests. It 
is individual, taking about one hour. It 
is made up of an extended series of tests 
in the nature of problems, success in 
which demands the exercise of intelli- 
gence. The scales consist of fifty-four 
tests so graded in difficulty that the easi- 
est lies well within the range of normal 
three-year-old children while the hard- 
est tax the intelligence of the average 
adult. The problems are designed prim- 
arily to test native intelligence not school 
knowledge nor home training. It does 
not attempt to measure the entire men- 
tality of the pupil nor to bring to light 
special talent. 

For children who are mute, do not 
understand English or who may have 
more ability to deal with things than 
words the Pintner-Patterson test is used. 


This is a “performance test”. using a 
form’ board ‘with openings. of various 
shapes cut out of it and blocks which 
must be fitted into those openings. A 
number of types of form boards are 
used. 

What actually do we mean by an 
I.Q.? The intelligence quotient refers 
to the relation between the child’s men- 
tal development and what we should 
expect of him at his chronological age. 
One is born with a certain mental ca- 
pacity which does not alter appreciably 
throughout life. 


The results of the Binet-Simon test 
are graded as follows: 


Above 140, near genius or genius; 
120 to 140, very superior intelligence; 
110 to 120, superior intelligence; 90 
to 110, normal or average intelligence; 
80 to 90, dullness; 70 to 80, border- 
line deficiency; below 70, definite 
feeblemindedness; 60 or 70, mental de- 
bility superior type; 50 to 60, mental 
debility inferior type; 25 to 50, imbe- 
ciles; 25, idiots. 


About 2 per cent of the children in 
a school have an I. Q. below seventy. 
The mental development of these child- 
ren will stop somewhere between the sev- 
enth and twelfth year level, more often 
between the ninth and twelfth year level. 
They may drag along to the fourth, 
fifth, sixth grades but even by the age 
of sixteen to eighteen years they are 
never able to cope successfully with the 
more abstract and difficult part of the 
school course of study. These children 
constitute a large percentage of our prob- 
lem children in the school. Therefore 
mental capacity having been ascertained 
by means of an intelligence test, place- 


ment in a special class solves many prob- 
lems. 


There are special classes in many of 
our Montreal schools. Here each child 
receives individual instruction progress- 
ing in proportion to his mental ability. 
Emphasis is placed on developing motor 
functions and placing children as much 
as possible in everyday life situations. 
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Along with it the fundamentals of sim- 
ple academic subjects are taught and in- 
struction given in acceptable moral and 
social attitudes and behaviour. 


In one school in Montreal we have 
what we believe is unique in Canada, 
an opportunity class or rather two op- 
portunity classes, one taking in grades 
three and four the other the older 
group grades five, six, and seven. The 
children in these classes have very super- 
ior intelligence, They also are given 
individual instruction. The idea is not 
to speed up but rather to broaden the 
curriculum by permitting the child to 
branch out into other subjects, do pro- 
jects, and so forth, according to his ap- 
titude and interests. Here again place- 
ment in the opportunity class often is the 
answer to a problem. 


Problem-cases in the school range 
from simple ones which are quickly 
solved to most complicated and involved 
ones which require prolonged effort on 
the part of all concerned to bring about 
a satisfactory conclusion. 


Sydney was a boy of thirteen and a half 
years, problem truancy. An intelligence test 
showed a mental age of eight years eleven 
months, an 1.Q. of 66, mental debility super- 
ior type. A visit to the home disclosed he was 
the eldest of three boys, a shy under-sized 
lad with defective vision but who would 
not wear his glasses, and smaller than his 
brother who was a year younger. The home 
was a miserable one in a poor district al- 
though there was evidence of attempts on 
the part of the mother to keep it clean and 
home-like. The father had been in the army 
for two years, stationed away from home. 
The mother worked part-time in a restau- 
rant to augment the family income. She was 
a loud-voiced, rather brazen woman but sin- 
cere in her desire to do her best for her 
family. She co-operated with us willingly 
and well. The brother was also tested and 
although he was found to be somewhat slow- 
minded, nevertheless he could do the work 
in an ordinary classroom. Sydney depended 
on his younger brother entirely and wanted 
to be put in the same room with him, but, 
he needed to go in the special class! Both 
boys were placed there though for John it 
was only temporarily until Sydney became 
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adjusted to his new surroundings. This ar- 
rangement has worked. satisfactorily and 
Sydney. is now. attending : school. regularly. 

Patricia was six and a half years of age 
in the first grade. Although she attended 
school regularly she could not do any of 
the work of her grade. Her mother came 
to the school to inquire about her poor re- 
port expressing her belief that Pat could 
do the work but didn’t, and that the fault 
lay with the teacher who not strict enough 
with the child. Pat’s tests showed her to 
have a mental age of five years giving her 
an I.Q. of 78, borderline. At the teacher’s 
request the mother obtained a morning off 
from the war plant where she worked in 
order to come to the school for an inter- 
view ‘with the mental hygiene nurse. Dur- 
ing the discussion it was learned that 
Patricia was very slow. about carrying out 
directions and was nagged continually, not 
only by her mother (the father is overseas), 
but also by grandparents and uncle, with 
whom the family lived, for her “stupidity”. 
Patricia, it was also discovered, was under 
the doctor’s care for “nervousness”. An ex- 
planation of Pat’s mental ability was given 
to the’ mother and the harm this constant 
nagging was doing pointed out. Proper 
methods of handling the child were dis- 
cussed. At the end of the conference the 
mother asked to speak to the teacher with 
whom she was able to talk over Pat’s pro- 
gress from a different and more amiable 
point of view, and finally agreed the wise 
course was to place Pat back in kindergarten. 

A different problem was presented by 
Albert aged six years eleven months and 
in grade one. His teacher reported his 
school progress poor in spite of great ef- 
fort on his part. A test revealed a mental 
age of seven years two months giving an 
1.Q. of 103.5, normal intelligence. A brief 
survey of this small, pale undernourished 
child showed that the main factor in his 
lack of progress was malnutrition. The case 
was turned over to the school nurse for in- 
tensive work with the mother in proper 
nutrition and child training. 

Barbara aged eleven and a half years was 
in grade four. Her teacher reported that 
“the girl is always trying to copy from 
someone, not so much to cheat as that she 
realizes her own inability”. Her test gave 
Barbara a mental ability of ten years seven 
months an I1.Q. of 92, normal. She was a 
shy child, one of a family of eight children 
whose father was a labourer. She lacked 
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self-confidence to a marked degree and res- 
ponded visibly to urging and encouragement. 
It was obvious that the reason she copied 
other children’s work was that she had no 
faith in her own! 


Corinne aged nine years ten months was 
also in grade four. This teacher reported 
“Corinne doesn’t seem to be poor in any par- 
ticular subject’ except arithmetic, but she 
does not co-operate in any subject nor les- 
son so fares badly at testing time. Her at- 
titude is sullen. When going up to the 
blackboard she deliberately saunters. She 
laughs loudly and makes rude noises and 
when reprimanded becomes sullen and irri- 
table. Her school attendance is irregular, 
mo reason being given except that ‘she 
doesn’t feel like coming’ ”. Corinne’s test 
showed a mental ability of nine years five 
months giving an I1.Q. of 96, normal. She 
was a shy, deliberate child. Rapport estab- 
lished she co-operated willingly and well. 
But if she was hurried, the question just 
asked would leave her mind entirely. She 
presented a good example of “a feeling of 
inferiority and the unconscious attempt to 
compensate for it”. This bidding for atten- 
tion and noisiness was her method of com- 
pensating for her feeling of insufficiency. 
The teacher’s attitude changed entirely after 
the cause was explained to her, and Cor- 
inne’s response was good. 


Blanche aged fourteen years was in grade 
seven and was doing very poor work. A test 
revealed a mental ability of ten years eleven 
months giving an I.Q. of 78, borderline. Her 
parents were planning on withdrawing her 
from school and sending her to business 
college. A visit disclosed a home in a poor 
neighbourhood, inadequately furnished but 
clean and home-like. The father was in the 
army, the mother working as a ward maid 
in a hospital. Blanche was the eldest of three 
girls. When the nurse arrived she.was busily 
and happily preparing the supper, having 
completed the marketing. Blanche is a well- 
developed, rather attractive girl with a 
pleasant personality. When the mother ar- 
rived Blanche’s future was discussed with 
the result that in view of her age she will 
repeat grade seven then go into service of 
some kind such as housework, cook, waitress 
or seamstress rather than waste time and 
money on a business course in which she 
would never make the grade. 
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It. will be noted in the study of these 
cases that not all the remedial work is 
done by the mental hygienist. More of- 
ten her task is to seek out the underly- 
ing causes of the misbehaviour, to make 
those concerned see the situation as it 
is and to enlist their aid in effecting 
an adjustment to a more favorable situ- 
ation. The principles of mental hygiene 
should penetrate to every corner of the 
school, should permeate the whole edu- 
cational system. The day is approaching 
when this will happen; when every tea- 
cher, as a part of her training, will be 
given a full understanding of the prin- 
ciples of mental hygiene. What a revo- 
lution this will bring about in our 
whole. educational system! Even now 
the mental hygiene point of view with 
its emphasis on the attempts to effect 
adjustments is rapidly displacing the old 
ideas of discipline. Whereas formerly 
the formation of right habits of con- 
duct and thinking were taken care of 
in the home and church, the complexity 
of our modern civilization has rendered 
this course no longer feasible. Mere 
and more these things are being left 
to those responsible for the child’s edu- 
cation. And since the whole child comes 
to school and the school is responsible 
for the child as a whole why is not this 
in very truth the better way, providing 
the teachers are well-adjusted and ade- 
quately trained themselves? No longer 
can the school hope to remain a place 
where only academic subjects are taught 
but more and more it is becoming res- 
ponsible for the formation of those right 
habits of behaviour and thinking which 
will produce well-adjusted individuals, 
able to fill happy and useful places in so- 
ciety. This is a protection not only for the 
individual but for society itself. Mental 
hygiene, theoretically a science, in reality 
in its everyday applications is an art, 
which like the little acorn wil 
develop into the mighty oak — a tre- 
mendous weapon to influence the fu- 
ture generations of our nation. 
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Organization of the Hospital Nursing Staff 


EpirH PRINGLE 


Let us not dwell on the difficulties 
of the past few years in relation to nurse 
shortage and the many problems that 
ensued as a result but rather look for- 
ward and plan carefully for the future. 
The problem of stabilization of nursing 
service and the rehabilitation of nurses 
is one that will require the best we all 
have to give. Just as there have been 
gains and losses on the battlefields in 
Europe, we have also made certain 
gains and also suffered losses in the 
civilian fields of nursing administration. 
The gains made now depend on leader- 
ship and direction. While it is difficult 
to organize a nursing staff without nur- 
ses, nevertheless we are not going to 
attract nurses or keep the ones we have 
unless there is sound organization within 
each and every hospital. The organiza- 
tion of a hospital depends very largely 
upon the administrator, To organize 
the nursing staff we require nurse ad- 
ministrators capable to giving leadership 
and direction. We are all interested in 
doing a better job. We are all agreed 
that to command or boss is not our aim 
but rather that we give leadership. 

Within a hospital we are working as 
a group and without co-operation and 
co-ordination all is lost. How we can 
make this group activity a happy and, at 
the same time, a satisfying experience 
for those with whom we work is a ques- 
tion that we should all study. First, 
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there must be centralization of authority. 
It takes special effort on the part of 
someone in the organization to tie the 
whole together and make each person 
feel related to the whole. Second, this 
central authority must be the co-ordinat- 
ing force which provides administrative 
practices. The administrative or execu- 
tive job requires a person gifted as a 
leader. The job itself includes: Plan- 
ning and defining policies and proce- 
dures. Organizing the activities of 
others. Delegating authority and res- 
ponsibility. General orders and instruct- 
ing. It is a co-ordination of all the va- 
rious efforts and includes the important 
task of stimulating and vitalizing all the 
individuals who are contributing their 
part. It consists of combining the human 
energies in a way that creates a new and 
satisfying harmony of effort, where in- 
difference becomes conviction and iner- 
tia initiative. Passive consent gives way 
to active participation and new levels 
of attainment are reached. 

More effective results are obtained 
by leadership than mere direction. It 
has been said, “To be properly led is a 
moral right. To lead properly is a moral 
responsibility”. Organizations now com- 
mand executive direction plus leader- 
ship. A leader requires energy, enthu- 
siasm, friendliness, integrity, decisive- 
ness and intelligence. The good leader 
is a good teacher. Good training can 
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largely take the place of order-giving 
but sound planning-is required. 


The job of a leader, a manager, an 
executive or a supervisor, is to get peo- 
ple to do more readily what they ought 
to do and to get them to-enjoy doing 
it. Our value as a leader is based upon 
our capacity to accomplish just that; in 
other words, it is not the direction of 
things but the development of the peo- 
ple with whom we work. This calls 
for a perfect understanding between the 
various groups of workers and between 
the workers and their leaders. If we 
are to give the best care to patients and 
obtain the best results from our workers 
we must start from the foundation and 
build a solid structure. We must not 
however overlook the welfare of the 
worker. Without proper working con- 
ditions we: cannot hope to attract the 
type of women we desire in the nurs- 
ing profession nor, alternatively, can we 
keep nurses in the nursing profession. 


A nurse may do an excellent piece of 
work in one hospital and fail hopelessly 
in another. This failure may be due to 
lack of direction or to misunderstand- 
ing. Personnel work must of necessity 
be personal work if it is to be effective. 
There must be an intimate personal re- 
lationship between the management and 
the individual worker. Personal work 
cannot be just a mechanical procedure. 
It requires study, analysis and planning; 
not only analysis of the job and of the 
workers as individuals but a lot of self- 
analysis on the part of the administrator 
or supervisor. 

Are we giving what we should? Are 
we leaders? Do we try to do the job our- 
selves or do we delegate authority? Have 
we planned the job so that we know 
where we are going? Do we know how 
to organize the activities of others? Do 
we lead or do we drive? Have we a 
staff education program? Do we con- 
sider staff education as “in-service” 
training? Have we set out the policies 
and procedures in ward manuals for the 
guidance of our staff? Do we keep 
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close to the workers? Do. we avoid. job 
irritants? Do we present the job to the 
worker in a fair and comprehensive 
manner? In other words do we really 
oriént our workers? Have our nurses 
the proper equipment to carry out their 
service to patients? Do they. receive ade- 
quate pav! Do they work longer hours 
than necessary and if so, do we know 
why? Do we really know how very 
necessary it is that employees are con- 
tented and feel that there are opportuni- 


- ties for development and advancement? 


Satisfactory working conditions often- 
times mean more to an employee than 
the salary. 


Are we fair? Are we helpful? Are 
we inspiring? Do we confer with our 
workers? If so, are our conferences 
what they should be? Do we outline 
new policies at our conferences? Are they 
educational? Do all participate? Do we 
know how to give constructive criticism? 
Do we know how to deal with griev- 
ances? 


Let us consider some of these points. 
What of staff education? To make a 
program for staff education function 
we must have a plan. The good sound 
plan requires study and hard work. To 
function successfully it requires working 
together. This includes the nurse ad- 
ministrator, the supervisors and staff 
nurses. Staff education should stimulate 
each and every nurse. Planning has 
been defined “as the best use of time 
and energy. It is the way in which the 


-administrator knows what she is doing 


and what is taking place in the institu- 
tion”. It is a basic administrative prin- 
ciple in organizing and in supervision. 
To construct a plan we must analyze 
the situation. Study the findings — de- 
termine the needs — formulate a plan 
and put it into action. No plan remains 
static; it requires study for adjustment 
or re-building. In planning we must 
also evaluate. What are the results of 
the plan in terms of nursing service, 
the staff, and self? Is the staff co-oper- 
ative and are they interested? What of 
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self —- what have I learned — face up 
to failures, why do they occur, am I 
the reason or what? 

Training does not stop with the ac- 
quiring of special skills. It must be ex- 
tended to the development of the nurse 
as an individual, functioning unit of the 


organization. We must, therefore, bring. 


into our staff education program an op- 
portunity for continued growth, oppor- 
tunities for advancement and recogni- 
tions for ability. The nurses should be 
made to feel they belong to the hospital 
staff and should feel secure. They ex- 
pect protection and moral support. They 
should receive accurate knowledge re- 
garding the hospital ‘policies and proce- 
dures. It has been said: “Through group 
thinking- members gain a perspective and 
a common understanding of aims, poli- 
cies and methods of accomplishment in 
a way that is not possible for any one 
to secure alone. It develops a staff 
spirit”. 

How important, therefore, is the staff 
conference! To have a successful staff 
conference we should make adequate 
preparation and have a prepared agenda. 
All nurses should participate. Much 
valuable information can be given to 
staff members at the staff conferences, 
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information regarding new policies, etc. 

The chairman of tne conference be- 
comes the teacher who guides the pro- 
cedure but does not dictate the end of 
solution. She must know all the ramifi- 
cations to assist in guiding but not dic- 
tating. The nurse administrator should 
stand prepared to abide by the  conclu- 
sions reached which represent the group, 
its knowledge and its purpose. 

What type of staff conference do you 
have? What is the result? Do the nur- 
ses present their problems or do. they 
consider the periods useless and a fag, 
or worse still just a time for someone 
to find fault with them. To my way of 
thinking the length of the conference 
is important. It.can be too long. 

Some questions we should ask our- 
selves could be as follows: Are we pre- 
cise in outlining the particular point for 
discussion? Do we clarify meanings? 
Do we keep the meetings impersonal? 
Do we direct discussion toward a defin- 
ite objective? Do we summarize the dis- 
cussion in a helpful way? Do we sense 
when it is time to cut off discussion and 
formulate an integrated solution? Do 
we attempt to get out the deeper rea- 
sons behind superficially expressed dif- 
ferences? 


Provincial Placement Service 


ELIZABETH. BRAUND 


Some years ago nurses in Canada and 
the United States recognized a need for 
a professional Service or Bureau which 
would assist in solving the problems re- 
sulting from poor distribution of nurses, 
and lack of adequate counselling and 
guidance. In 1938, the Council of the 
Registered Nurses Association of Bri- 
tish Columbia appointed a committee 
to study the whole situation with a view 
to setting up a Provincial Placement 
Service. War émphasized the need for 
such a Service and hastened the work of 
the committee. 
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At that time there were no nurse 
placement bureaux in cperation in Can- 
ada and the ones which were function 
ing in the United States were planned 
to meet nursing conditions and require- 
ments which were very different to those 
existing in British Columbia. The result 
was that the Committee had little which 
could be used as a pattern when they 
drew up ‘the “Outline of the Functions 
of Placement Service”. There is ample 
proof that exhaustive study was put into 
the outline. It was soon felt that some 
changes in it would make for smoother 
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running of Placement Service, but in 
the main the outline served as a good 
guide. 

Another consideration which provoked 
considerable thought was that of fin- 
ancing the project. This too required 
much study. Finally 2 plan to increase 
the annual registration fee from two 
dollars to five dollars was adopted by 
the nurses at an annual meeting of the 
Registered Nurses Association of Bri- 
tish Columbia, Two dollars of each fee 
was allocated to the financing of Place- 
ment Service. It was realized that this 
was an insufficient sum to meet the full 
cost of the undertaking and government 
grant funds were a welcomed supple- 
ment to the revenue. Thought is at 
present turned towards planning for a 
time when Federal Government Grant 
funds may not be available. 


In April, 1943, the British Columbia 
Provincial Placement Service was estab- 
lished. To date only registered nurses 
and graduate nurses who are holding 
permits which allow them to practise 
their profession under the sponsorship of 
the Registered Nurses Association of 
British Columbia are placed by the Ser- 
vice. The machinery is available for the 
placement of subsidiary nursing groups 
but the Registered Nurses Association 
is not in a position to place them at pres- 
ent, although it is the intention of the 
Association to offer this service as soon 
as the way is clear. 


Placement Service 
place nurses in all branches of nursing. 
Placement of nurses, with the excep- 
tion of private duty nurses and a limited 
number of nurses who are placed in 
temporary general staff positions, is the 
function of the Provincial Placement 
Service. Because private duty calls are 
received at any time during the twenty- 
four hours, Regional Branches of the 
Provincial Placement Service were or- 
ganized in Vancouver and Victoria to 
facilitate the filling of such calls. Simi- 
lar branches will be organized in other 
communities when the need for them 
is demonstrated. . 


undertakes to 
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After the outline of the functions of 
the Placement Service had been followed 
for a year, it became apparent that Place- 
ment Service would function more effi- 
ciently if there was some reorganization 
in the “Chain of Responsibility” and if 
the duties of the Provincial Placement 
Bureau Committee, the Advisory Board 
and personnel were more clearly de- 
fined. Since the new “Organization of 
Provincial Placement Service” may 
prove useful to those provinces which 
are in the process of forming a Bureau 
the plan is appended in its entirety. 


The “Chain of Responsibility” can 
more clearly be understood if we study 
a problem which may arise in a Regional 
Branch. The director of the Regional 
Branch first undertakes to solve the 
difficulty. If she cannot, do this she passes 
it on to the director of the Provincial 
Placement Service. If the latter requires 
advice she presents the problem to Pro- 
vincial Placement Bureau Committee. 
In the event that a solution cannot be 
found and the community interest is in- 
volved or it is obvious that lay and pro- 
fessional advice outside of nursing would 
be beneficial it is referred to the Advis- 
ory Board, whose decision goes back to 
the Provincial Placement Bureau Com- 
mittee. If further advice is necessary it 
is taken to the Council for discussion. 
In any event, all recommendations of the 
Provincial Placement Bureau Commit- 
tee must be endorsed by the Council. 


The present difficulties which are 
encountered should tend to become less 
as Placement Service gains the confi- 
dence of all employers and nurses who 
use the service. From the beginning we 
have been faced with an_ insufficient 
number of nurses to fill all vacancies. 
Not only is there a shortage of nurses 
but this is accentuated by the frequency 
with which many nurses change their 
positions. Since the use of Placement 
Service is entirely voluntary it is found 
that all nurses have not enrolled. This 
situation is gradually improving as nur- 
ses become accustomed to making use of 
the Service, and are acquainted with 
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many advantages which Placement Ser- 
vice offers. These include accurate and 
up-to-date lists of vacancies with details 
regarding the terms of employment. 
Other benefits which nurses receive come 
under the counselling portion of the 
Placement Service program and include 
guidance regarding the type of work for 
which the applicant’s preparation, exper- 
ience and ability best suit her, and sug- 
gestions for further post-graduate study 
to prepare her for future positions. Ano- 
ther advantage the nurse enjoys is the 
introduction she receives to the employ- 
er. This may take the form of an inter- 
view which has been arranged on her 
behalf or a letter addressed to the pros- 
nective employer giving her qualifications 
and places of past employment. After the 
nurse has personally experienced the 
many aspects of the Service it is usually 
found that she readily turns to Place- 
ment Service when she is again in need 
of help. 

As the service is so new it has not al- 
ways been easy to convince employers 
of the benefits of Placement Service. 
Once their confidence is gained we find 
them returning repeatedly for assistance. 
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This statement is made in spite of the 
fact that there are not available nurses 
every time an employer lists 2 vacancy. 
Nevertheless, there are countless ways in 
which employers find Placement Service 
usful besides filling a vacancy. These in- 
clude reliable reports concerning: the 
applicant, as well as information regard- 
ing trends in salary, working and living 
conditions. 


It is the real hope of the Registered 
Nurses Association of British Columbia 
that Placement Service will fill the place 
in the community for which it was de- 
signed. If it succeeds it will be a source 
of reliable information when surveys are 
conducted to ascertain the supply and 
demand for nurses, their working con- 
ditions, their salaries and their job satis- 
faction. There will be a higher propor- 
tion of nurses in positions for which they 
are suited and employers will receive ap- 
plications from nurses who are best quali- 
fied to fill the vacancies. In other words, 
the quality of nursing service will im- 
prove, there will be more equitable dis- 
tribution of nurses and nurses will be 
better prepared for their positions as a 
results of available vocation counselling. 


Organization of Provincial Placement Service 


Objectives: 
1. To meet the need for nursing service with- 
in the province. 

(a) To maintain a high quality of service 
through careful selection and placement of 
nurses. 

(b) To bring into closer association and 
to co-ordinate the efforts of all those engaged 
in or concerned with the employment of 
nurses. 

(c) To undertake studies of employment 
problems as they affect the community and 
the nursing profession. 

(d) To act as a clearing house for any 
hospital, organization or private individual 
requiring nursing service and to serve on a 
24-hour basis as a private duty directory. 

2. To provide vocational counselling to nur- 
ses. 

(a) To assist a nurse in obtaining a posi- 
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tion and in the field of nursing best suited 
to her preparation and potentialities. 

(b) To obtain up-to-date mformation con- 
cerning positions and professional oppor- 
tunities for nurses. 

(c) To secure credentials of any nurse 
who desires to identify herself with Place- 
ment Service. 

(d) To maintain a cumulative record of 
each nurse enrolled. 

Organization : 
1. Membership: 

(a) Placement Bureau Committee : 

(1) Chairman shall be named by the 
Council: (2) Chairmen of the three Pro- 
vincial Sections; (3) Chairman of the Ad- 
visory Board to the Placement Service 
Comfnittee; (4) A representative of each 
District or Chapter sponsoring a Regional 
Branch; (5) Ex officio members: president 





118 


of the Registered Nurses Association; regis- 
trar of the Registered Nurses Associaion; 
director of Placement Service; (6) The 
Councillors as defined in the present act. 

(b) Core Committee of the Placement Bu- 
reau Committee : 


(1) Chairman of the Provincial Place- 
ment Bureau Committee; (2) registrar; (3) 
president of the Registered Nurses Associa- 
tion; (4) director of Placement Service; 
(5) to be appointed by the Provincial Place- 
ment Bureau; (6) to be appointed by the 
Provincial Placement Bureau Committee. 
(c) Advisory Board: (Advisory to Provin- 

cial Placement Bureau Committee) 

(1) Chairman appointed by Placement 
Bureau Committee; (2) a representative of 
each District or Chapter sponsoring a Re- 
gional Branch; (3) one Doctor; (4) one 
representative of the Council of Social 
Agencies; (5) one representative of the Hos- 
pital Association; (6) registrar of Regis- 
tered Nurses Association ; (7). director of 
Placement Bureau; (8) chairman of the 
Placement Bureau Committee. 

2. Functions: 


(a) Placement Bureau Committee: 

(1) To appoint a Director of Provincial 
Placement Bureau Committee on the recom- 
mendation of the Registrar; (2) to recom- 
mend to the Council the organization of ad- 
ditional Regional Branches as the need for 
them becomes apparent; (3) to examine the 
budget set up by the Director and make rec- 
ommendations to the Council before the 31st 
day of January each year; (4) to define 
policy; (5) to act in a consultant and ad- 
visory capacity to the Director of Placement 
Bureau; (6) to develop new functions as 
the need for them is demonstrated; (7). if 
and when it is deemed advisable, to estab- 
lish categories into which persons engaged 
in rendering nursing service can be placed. 


(b) Functions of the Core Committee: 
The Core Committee shall have the author- 
ity to execute the functicns of the Placement 
Bureau Committee between meetings of the 
Committee. 

(c) Functions of the Advisory Board: 

To act in an advisory capacity to the Place- 
ment Bureau Committee on all matters re- 
ferred to the Board by the Committee. 

Duties of the Director of Provincial 
Placement Service: 

(a) to put into effect the policies out- 
lined by the Provincial Placement Bureau 
Committee ; (b) to prepare an annual budget 
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tor presentation to the Provincial Placement 
Bureau Committee; (c) to supervise the 
organized Regional Branches; (d) to rec- 
ommend and to assist in the development 
of additional Regional Branches as the need 
for them is indicated; (e) to assist in the 
development of such Directory Service as may 
be indicated in those areas which have no 
Regional Branches; (f) to collaborate with 
the Registrar in the implementation of stu- 
dies; (g) to maintain an efficient record 
system, such as, statistical information, ac- 
cumulative records for all nurses enrolled; 
(h) to inform the public, the medical and 
nursing professions of the objectives and 
functions of the Service as authorized by the 
Committee; (i) to co-operate with those 
organizations and individuals who have a 
responsibility for and an interest in provid- 
ing an adequate and efficient service to 
meet the health needs of the community. 

Duties of the Director of a Regional 

Branch: 

(a) To put into effect policies of the 
placement of private duty nurses as outlined 
by the Provincial Placement Bureau Com- 
mittee; (b) to collaborate with the Director 
of Placement Service in the implementation 
of studies affecting private duty nursing. 


Termination of the Waiver Clause 


The Registered Nurses Association of 
British Columbia gives notice that nurses 
who graduated from approved schools of 
nursing prior to April 22, 1921, and who did 
not obtain a certificate of registration, may 
make application for registration without 
examination up to but not after April 20, 
1947. .The termination of this privilege is 
provided for in Clause XV of the Regis- 


‘tered Nurses Act, assented to March 15, 


1944: 

“For a period of three years after the 
coming into force of this Act, upon applica- 
tion and payment of the registration fee 
by such person, the Council at its discretion 
may admit to membership without examina- 
tion any person, otherwise qualified, who 
graduated from a school of nursing before 
the twenty-second day of April, 1921”. 

Any nurse in the above mentioned category 
who wishes to make application may obtain 
the necessary form from Miss Alice. L. 
Wright, Registrar, Registered Nurses As- 
sociation of British Columbia, 1014 Van- 
couver Block, Vancouver, B. C. 
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Contributed by the General Nursing Section of the Canadian Nurses Association 


Rambling Thoughts by a Nurse 


Returned from Overseas 


I. Brrrron 


Life in England was indeed pleasant 
for the group of ninety nurses in the 
field unit to which I was attached. 
Bicycle rides along the beautifully quiet 
and scenic English country lanes occu- 
pied many off-duty hours. 

Places of historical interest were par- 
ticularly fascinating as, for instance, old 
Clarendon Palace where lived many 
notables, amongst them the instigators 
of the Reformation. Do you want to see 
it? Then just thread your way up a 
long hill by a narrow bicycle path, go 
through some trees and there you see 
the stone doorway with its inscription, 
added in later years. You can climb 
over parts of the huge fireplace and make 
out the figure of a dragon worked out 
on the bricks in lighter colored clay. 
On the way back let’s stop along the 
bank of the river Avon. (England has 
many rivers called Avon). We will re- 
move our shoes and ankle socks and go 
paddling. It’s April and the water is cold 
but the sun will soon warm our feet 
again. 

Tomorrow afternoon there is an in- 
vitation to tea. We are free at four 
o’clock; you see we work a straight 
8-hour shift. The tea is with the Cham- 
leys’ who live on a farm six miles away. 
Peddling along we meet a tractor pull- 
ing a three-bottom plow just as we are 
passing a quaint thatched-roof cottage, 
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literally smothered with roses and hon- 
eysuckle. Our friends on the farm tell 
us all about what they are doing. We 
find that Mr. Chamley formerly taught 
at the Royal Agricultural College and 
now supervises this thousand-acre farm 
and has students there for practical ex- 
perience. There is a huge, rambling 
stone house with three staircases and I 
don’t know how many rooms. What fun 
we have! And for tea — soft cooked 
eggs — perfect! We haven’t seen an 
egg since we were last on a farm for 
tea! We ride back in the moonlight 
hours and tonight it’s foggy. Better 
turn on the bicycle light. Of course the 
glass is blackened somewhat so there 
is only a glimmer of light. It does not 


help much to see the road but prevents 


anyone bumping into you. Whoops! 
there I’ve done it. Must have got my 
front wheel too close to that bank at 
the side of the road. Turned me for 
a “flop” in nothing flat. Yes, I’m alright 
but I took the knee out of this slack suit. 
You can laugh, guess I did look funny. 
But let’s get moving or it will be pitch 
dark before we get ‘home’. Did we just 
get up from tea? Here is supper ready 
and is it good! After all we’ve ridden 
six miles! 

Sunday evening — quiet and still. 
‘We can put on one of the few silk 
dresses we possess with high-heeled slip- 
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pers and gather in the Recreation Hut 
for our Sunday evening concert. It 
seems to be Bach this time — record- 
ings you know — and Tchaikowsky’s 
Fifth. Our old dog Toby loves to come 
in and lie on the rug. He is content if 
there is good music but just let a radio 
blare forth with swing ‘stuff’ and Toby 
is up, shaking his head, and is out the 
door in a minute. 

Experiences varied all the way from 
group singing in the small homes of 
working people to a tea in London, 
given by the Royal College of Nursing 
for nurses from overseas, which was at- 
tended by Queen Elizabeth. As she 
passed from the hall she shook hands 
with each of us and asked, in her grac- 
jous manner, about our trip over and 


Blue Cross to the 


In a recent editorial in The Canadian 
Nurse a comment was made that nurses do 
not take good care of themselves. This is 
particularly true these days when there are 
so many demands upon their services. While 
some nurses receive hospitalization when 
associated with a hospital or through a spe- 
cial arrangement in their alumnae, many do 
not have this protection as a part of their 
working arrangements. Moreover, few pri- 
vate duty nurses are protected against the 
hazard of unexpected hospital care parti- 
cularly when they are not in the city where 
alumnae benefits might be available. 

The solution to this vital problem is to 
be found in the Blue Cross Hospital Service 
Plans, of which there are eighty operating 
throughout Canada and the United . States, 
protecting sixteen «million persons against 
the cost of hospitalization whether through 
illness or accident. Benefits, costs and re- 
quirements of these plans vary slightly from 
province to province and for accurate infor- 
mation regarding the plan in your own 
community it would be well to make local 
enquiry. 

The Quebec Hospital Service Association 
benefits are available to all employed regis- 
tered nurses in Quebec, either through their 
alumnae, hospital groups, or nursing regis- 
tries. The applicants must be under sixty- 
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whether or not we liked England. 

The hospital we staffed was essen- 
tially for military personnel but we took 
civilians as well. Old people were there 
and babies too. As when one of the hos- 
pital nurseries in our little city had an 
epidemic of diarrhea, they transferred 
a number of babies to us. One of our 
doctors is a well-known pediatrician at 
home. 

The English are reserved and some- 
times distant. But if one approaches them 
with courtesy and respect for their ways 
and traditions, you are taken into their 
hearts and homes and you have as true 
friends as you've known anywhere. 
Twenty-six happy months in England 
left me with a deep and abiding faith 
in a great and noble people. 


Nurse’s Assistance 


five to be accepted but have the privilege 
of continuing to subscribe thereafter up to 
seventy years of age. To date this Associa- 
tion has given protection to many ‘such 
groups. Our experience is that nurses are 
anxious to avail themselves of this cover- 
age. They have come into contact with many 
individuals and families who have delayed 
hospital care for fear of the costs involved 
and, at a later date, have to be hospitalized 
when an acute condition arises, resulting 
possibly in a longer hospital stay and ad- 
ditional expense. No matter what our social 
status may be, hospitalization is always a 
costly business. In most cases, the expenses 
present a bigger worry than the actual ill- 
ness itself. People are often paying their 
bills long after being discharged from hos- 
pital or else they are forced to spend a very 
tidy nest-egg or bonds which they may have 
counted on for their old age or time of un- 
employment. Blue Cross counteracts all this. 
By paying a small sum monthly or. annual- 
ly, to a common fund, the heavy expense 
is shared among many. 

These plans are operated for the benefit 
of all. One of their main purposes is to 
raise the health standard of the community 
and consequently should appeal very strong- 
ly to all nurses. 

—AILEEN G. VERRAN 
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The M.GH. Sports Program 


KATHLEEN CLIFFORD 


It has long been thought that an ac- 
tive sports program should be integrated 
into the curriculum of the nursing 
school. It is most beneficial to the stu- 
dents’ moral, physical and mental well- 
being. Due to problems, which one nev- 
er finds in other types of schools, it had 
been felt that there were too many dif- 
ficulties. These problems which high 
school and college sports directors do 
not have to contend with concern rig- 
id hours of duty, classes in off-duty 
hours, night duty and affiliations. They 
constitute a major item to be considered 
when attempting to organize inter-class 
teams, tournaments and the like. 

In September 1944, after a very ac- 
tive tennis season, we held a meeting of 
the Montreal General Hospital students 
and discussed plans for organizing a 
more extensive program for the winter. 
The enthusiasm of the students was so 


great that it was decided to try to ar- 
range definite activities. We were as- 
sured of every one’s co-operation as we 
knew it should be part of the facilities 
available to the student in school. We 
had many suggestions as to what sports 
should be included and finally settled 
on five of the most popular — mainly, 
basketball, swimming, badminton, ice 
hockey, and tennis. An executive was 
formed with a chairman, secretary, a 
sport representative from each class, and 
a captain or manager for each sport, giv- 
ing us a total of thirteen on the com- 
mittee. 

We then had to see what facilities we 
had for these varied activities. Our own 
gymnasium was too small for organized 
games excepting badminton. Fortunate- 
ly, we were able to obtain the use of a 
gym floor in a nearby school once a week 
for basketball; membership tickets were 


A tense moment in the basketball game. 
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bought for the Knights of Columbus 
pool enabling the students to swim there 
three nights a week. The engineering 
department fixed up our rink on the 
tennis court with boards, lights, and goal 
posts for hockey. 

The executive met and a schedule was 
planned. The problems in the arrange- 
ment of our program were many and 
very ticklish, How were we to get the 
students down from the affiliating 
schools? How could we keep teams to- 
gether with the varied rotations, night 
duty, etc., considering the fact that all 
of these activities had to be arranged for 
the evening? Since we have an average 
of fifty girls on. affiliation at any one 
time it was decided to make one per- 
son at each of the affiliating schools our 
contact, and notices of games and events 
were sent to her to be posted on the 
bulletin boards so that all our students 
could be aware of what was taking 
place. Nurses on night duty often asked 
for their night off so as to take part in 
the monthly swim meets or the big 
basketball game. Needless to say the 
personnel of each class team was never 
the same for two successive games which 
after all was perfectly alright and what 
we wanted, as the main reason for the 
whole plan was to give as many people 
as possible exercise, not just winning 
each game. I must add there were a lot 
of questions asked by the class sport 
representative as to the whereabouts of 
her best player if she were not present— 
only to find she had started her night 
duty period. 

An outline of the various activities 
undertaken, prepared by the sports cap- 
tains, follows: 


Badminton: 


The gymnasium is open every night and 
so far there has been a fair turn-out. The 
hospital has supplied badminton rackets and 
birds, for those who have not their own. To 
make the sport more interesting a tourna- 
ment has been drawn up. The graduates on 
the staff and the dietitians of the hospital 
are also taking part in this tournament. 
Competition is very keen. Inter-class tourna- 
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ments are also on the program, and we do 
hope to-challenge outside hospitals and may- 
be some of the city clubs. (Hilda Mother- 
well). 

Tennis : 

Twenty-six girls took part in the first 
tournament of women’s singles, and the 
courts were filled with revived night nurses 
in the fresh mornings, and the energetic day 
staff in the evenings. The champion was 
presented with a racket of her own choos- 
ing by the president of the hospital, Mr. 
Ogilvy. We joined in a friendly game with 
the Homoeopathic Hospital during midsum- 
mer, and enjoyed ourselves immensely. Our 
annual tournament with the Royal Victoria 
Hospital nurses came at the end of the sea- 
son, and although it was rather cold a lot 
of fun was enjoyed by all. We are looking 
forward to an equally successful time in this 
sport next year. (D. Conroy). 

Hockey: 

At first the suggestion of a hockey team 
met with much scepticism but now plans are 
being made with true Canadian zest. Our 
goal nets and posts are being provided from 
the hospital workshop. Players supply hockey 
sticks and other minor equipment. We have 
enough players enrolled to form four or 
five inter-class teams. Nurses wanting to play 
range from figure- skaters to volunteers for 
the position of goalie. There are also a good 
number of students who have played before. 
Our schedule consists of inter-class games 
inter-hospital games and, if we prove to be 
good enough, we hope to challenge the house- 
men of the hospital. (M. Findlay). 
Basketball : 

We were able to secure the gymnasium 
one night a week at a school situated quite 
close to the hospital. There we found a well- 
lighted and well-equipped play room with a 
courteous and friendly janitor in attendance. 
An average of twenty-five nurses were 
present each night and seven teams were 
organized. The program for the first ses- 
sion closed in December, the winning team 
to receive a trophy. After Christmas it is 
proposed to form a hospital team so that 
inter-hospital matches can be arranged. 

(EZ. Lisson) 
Swimming: 

The inclusion of swimming in the sports 
calendar was made possible when sixty in- 
ter-changeable memberships were obtained at 
the Knights of Columbus pool for three 
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nights of every week. Willing ifstructors do 
much to encourage the beginner and help the 
more professional swimmer or diver to per- 
form her art more gracefully. Much un- 
known. talent. is being revealed.- Monthly 
meets are held and courses leading to the 
Bronze medal in life saving‘are top hits. 


(Romayne Royston) 


We were very fortunate in attain- 
ing our goal so easily, When we first 
tackled the task of organizing, the case 
seemed hopeless but with perseverence 
and patience, the excellent help and wise 
advice of the principal of our school, 
many of our headaches were elimin- 
ated. . 

In conclusion may I add that in every 
activity the enthusiasm runs high. We 
are so pleased to see the students coming 


In former issues of the Rockefeller 
Foundation Review an account has been 
given of the successful campaign in 
Brazil against the dangerous malaria- 
carrying Anopheles gambiae mosquito 
whose home is in Africa. After high 
death rates and enormous suffering, and 
with great labour and cost, it can be 
said with confidence that the gambiae 
species was eliminated from Brazil. 

The Foundation was therefore dis- 
turbed to receive, during 1943, advices 
from its representatives in Rio de Jan- 

-eiro that gambiae mosquitoes, some of 
them alive, had been found on planes 
coming from Accra and Dakar in Africa 
to Natal. Even more disturbing was the 
news that five live gambiae had been dis- 
covered in dwellings near the Natal air- 
port. Incoming planes from Africa are, 
of course, fumigated both before they 
leave Africa and before they land in 

Brazil, but a few mosquitoes were evi- 

dently able to stow away safely in the 
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out for the relaxation afforded them by 
the exercise and ‘the rivalry’ between the 
different classes causes non-players to 
turn out to root for their own. class- 
team. We have’many plans which we 
hope to carry out this winter, such as a 
sleigh drive, ice carnival, ski-party, and 
fancy swimming exhibition. We hope to 
have a banquet sometime in May to fin- 
ish off the season to present the prizes 
won by the classes and individuals. 

One must always remember that the 
education of the student comes first and 
that the athletic program is, at present, 
but an extra-curricular activity, but I 
do hope that in the near future it will 
be integrated into the school curriculum 
and be a must for every student in the 
school. 






modern, complicated airplanes. When it 
is realized that a single fertilized gam- 
biae could start a conflagration similar 
to that which swept north from Natal 
in the thirties, the danger of the situ- 
ation becomes apparent. 

Thanks to the efforts of the Brazilian 
and United States authorities, the im- 
mediate situation is now in hand. But 
it poses a problem of larger significance 
which cannot be evaded. Around the 
ports of Africa and deep within the hin- 
terland lie the breeding centers of the 
gambiae. The safety of the Western 
Hemisphere, which is now within a few 
hours’ flight across a narrow ocean, can 
no longer be left to the uncertainties of 
a flit-gun campaign. Modern airplane 
travel has made old methods and ideas 
of quarantine completely obsolete. If the 
Americas are adequately to be protected, 
the breeding places of gambiae, wherever 
in Africa or elsewhere they may be 
found, must be eradicated. The cam- 
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paign must be carried to the sources of 
infestation. It can no longer be defen- 
sive; it must be offensive. 

But the problem, of course, is far 
broader than gambiae. This newly made 
world which the airplane has tied to- 
gether has lost its frontiers. Certainiy 
in the field of public health they no long- 
er have significance or meaning. No line 
can be established anywhere in the world 
which confines the interest of any one 
country, because no line can prevent the 
remote from becoming the immediate 
danger. Whether it is malaria or yellow 
fever or typhus or bubonic plague or 
whatever the disease may be, the na- 
tions of the world face these enemies of 
mankind not as isolated groups behind 
boundary lines but as members of the 
human race living suddenly in a fright- 
ening propinquity. 

Public health can no longer be 
thought of exclusively in national terms. 


Whether we like it or not, our tech-. 


nologies now confront us with inescap- 
able demands for a new approach. Some 
kind of regularized international co- 
operation is essential. Whatever we may 
think of the League of Nations, its 
Health Organization blazed a new trail 
in the international attack on disease — 
a trail that must be widened into a firm 
road. Certainly a service of epidemiolo- 
gical intelligence covering the whole 
world is an immediate necessity, and 
many other essential public health activi- 
ties not only lend themselves to collective 
approach but can be effectively handled 
only by that method. 


In relation to great scourges like mal- 
aria and influenza — as indeed in rela- 
tion to many other perils — nations to- 
day are roped like Alpine climbers cross- 
ing a glacier: they survive or perish to- 
gether. ; 


In 1925, after an extensive survey by 
a commission sent out by The Rocke- 
feller Foundation, a laboratory was built 
in Lagos, West Africa, for the study of 
the epidemiology of yellow fever and its 
relationship to the yellow fever of South 
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America. It was in this laboratory that 
many of the tangled threads of the story 
were unraveled. It was here, too, that 
tragedy struck, in the death, through 
yellow fever, of four brilliant scientists, 
Dr. Adrian Stokes, Dr. Hideyo Noguchi, 
Dr. William Alexander Young and Dr. 
Theodore B. Hayne. They gave their 
lives — as others did in the Americas — . 
in an attempt to discover the secrets of 
this dread disease. As we look back on 
the progress that has been made in twen- 
ty years in increasing our knowledge of 
yellow fever and arming us with tools 
to control it, we can truly say these 
men did not die in vain. 


When these pioneers started work in 
Lagos, no protective vaccine had been 
developed, no laboratory animal suscep- 
tible to the disease was known, no vis- 
cerotomy method for diagnosis had been 
devised, no blood tests to determine im- 
munity had been evolved. Moreover, 
the whole epidemiological concept of the 
disease, particularly the idea that the 
Aedes aegypti mosquito was its only car- 
rier, was based on foundations which 
experience and experiment were to prove 
unsubstantial. 


The laboratory at Lagos was aban- 
doned in 1934. It was felt that its work 
had been done and that other centers 
could more effectively carry on the re- 
search. Because an immunity survey had 
shown the previous presence of yellow 
fever in vast sections of the country, all 
the way from Nigeria eastward to the 


- upper reaches of the Nile, a new labora- 


tory was opened in Entebbe, in Uganda, 
in 1936. Since that date, this laboratory 
has been the center of research in yellow 
fever in Africa, while the New York la- 
boratory and the South American insti- 
tutes have carried the responsibility in 
the Western. Hemisphere. 

But in 1943 it was decided to reopen 
the Lagos laboratory. The buildings are 
still standing, and personnel, both Am- 
erican and British, has already been as- 
signed. This laboratory will serve as a 
center for distributing yellow fever vac- 
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cine to troops and settlements in West 
Africa and will constitute a consultative 
service to the government authorities in 
the British colonies of Gambia, Sierra 
Leone, the Gold Coast and Nigeria, 
where yellow fever has long been en- 
dernic. Moreover, there are still puzzling 
questions about this disease for which 
answers can be found only in a labora- 
tory. 

The most striking difference between 
yellow fever in Africa and yellow fever 
in South America is that in the former 
continent it has not yet been possible 
definitely to prove the existence of the 
“jungle” type, since in Africa no rural 
area has yet been found from which the 
Aedes aegypti mosquito is absent. To be 
sure, suggestive evidence of the presence 
of jungle yellow fever has been obtained 
by workers in the laboratory in Entebbe, 
who have isolated the virus from wild- 
caught mosquitoes other than aegypti. 
One of the main objectives of the new 
progam centering at Lagos is to find 
out whether the jungle variety discov- 
ered in South America has its counter- 
part in West Africa. If this proves to be 
the case, studies will be made there of 
the mecharism by which this form of 
yellow fever is transmitted to man, and 
this research will be tied in with similar 


(Editor’s Note: Miss Jean E. Browne, 
national director of Junior Red Cross, sent 
us the following letter-received- from Cap- 
tain A. L. Kerr of the R.C.A.M.C. stationed 
in Greece. We are sure the Old Interna- 
tionals in Canada will be interested to hear 
that Miss Messolora is alive and well). 


Whether this letter reaches you or not 
will be a fair test of the postal services. Be- 
fore passing on the message which I have 
for you, I had better explain. Having come 
to Greece a few weeks ago with the Bri- 
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research which is now going forward in 
South America. 

‘The return to Lagos has a certain 
symbolic interest for The Rockefeller 
Foundation, for it was in West Africa, 
in 1927, that a blood specimen was ta- 
ken from a black native named Asibi 
who was sick with yellow fever. This 
specimen was inoculated into a rhecus 
moneky which had been received from 
India. Asibi recovered, but the monkey 
died of the disease. All vaccine manufac- 
tured since 1937, both by The Rocke- 
feller Foundation and by government 
and other agencies as well, derives from 
the original strain of virus obtained from 
this humble native. Carried down to the 
present day from one laboratory animal 
to another, through repeated tissue cul- 
tures and by enormous multiplication, it 
has afforded immunity to yellow fever 
to millions of people in many countries. 
Wherever today in yellow fever areas 
the armed forces of the allied nations 
are stationed, they are protected from 
the disease by vaccination from this same 
strain. Through the creative imagination 
of science, the blood of one man in West 
Africa has been made to serve the whole 
human race. 


—The Rockefeller Foundation Review 





tish parachutists, to which I am attached 
as a Medical Officer, I was visiting the 
Red Cross Hospital in Athens, as part of 
my off duty sight-seeing. Along with some 
English doctors, I had gone to watch Pro- 
fessor Maceas, their senior surgeon, oper- 
ating. Realizing that I was a Canadian 
Miss Messolora, who had interpreted for us, 
asked me to write to you. Since civilian 
mail services have not started yet, I asked 
what message she would like to have passed 
on to you, and promised to do my best to re- 
turn any news to her that you sent in reply. 
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Her message reads: “To Jean Browne and 
the Old Internationals in Canada — happy 
thoughts from a free Greece after long suf- 
fering, from C. J. Messolora and the nur- 
ses of Greece —. and recognition for all 
done for us by the Canadian people”. She 
asked. to be remembered to all her friends, 
not all of whom she could name. 

The gratitude of the citizens here can 
hardly be expressed in words for the help 
during this war from the Canadian Red 
Cross. So many have told me the same story, 
of how they could not have kept going with- 
out that help. These are people well worth 


befriending, for one can see at once how 
much they have tried to help each other. Of 
our own casualties, most, at first, were 
nursed by Greek women, who treated them 
as their own, and who were broken-hearted 
when I evacuated them later on to a hospital. 
One man, who was being looked after by 
an aged couple, complained of a cough, and 
thoroughly enjoyed the old-fashioned “cup- 
ping” which was applied. I think my daily 
visits were looked on as an interference in 
their daily nursing routine! I shall try to 
pass on your news either directly or in- 
directly to Miss Messolora. 


Noted in our Exchange Journals 


After very careful study by the Nurses 
and Midwives Registration Board of New 
Zealand, their solution to the problem created 
by the large number of nurses aides has been 
given official sanction. Their plan provides 
that if these aides can satisfy the Regis- 
tration Board that they have “performed 
not less than six thousand hours of nursing 
duties, during a period of not more than 
four years, in not more than four institu- 
tions approved by the Registration Board” 
they may apply to take the prescribed exam- 
ination for Nursing Aides. These applicants 
must hold recognized certificates in home 
nursing, first aid and hygiene as well as 
evidence of having had a period of sixty 
hours training in a hospital such as meets 
the Board’s requirements. Those who are 


successful in passing the examinations “will - 


have the recognized status of Nursing 
Aide and their names will. be recorded on 
the registrar; many positions in hospitals, 
other than training schools, will be avail- 
able for them, and in a sphere of work in 
keeping with their knowledge and under the 
supervision of trained nurses, they will fill 
a useful place in the nursing world”, For 
those more youthful applicants who may 
wish to qualify as registered nurses, “the 
nursing aide certificate will entitle them to 
a credit of one year of that training”. 

The Nursing Journal of India records 
editorially the difficulties that have to be 
met in securing a sufficient number of 
prospective student nurses. “As yet education 
of women in India has not advanced to the 


place where it is possible for us to get 
enough students to produce the number of 
nurses we need if we insist on the educa- 
tional requirements held today by our better 
schools or even those held by our nursing 
councils as their requirement”. Rather than 
accept the alternative of lowering the pres- 
ent standards it is suggested, as a temporary 
measure, to have two standards of nurses. 
“One of these groups would be the finest 
nurses we can make out of the finest stu- 
dent material India can supply ... The 
second group would be drawn from the 
much larger group of young Indian women 
who finish middle school, but cannot go on 
with their general education . . . They will 
greatly extend the nursing care it is 
possible to provide”. 

The South African Nursing Journal 
carries the report of the inauguration of the 
Block System in two of the schools of 
nursing. “Under this system the students’ 
ward work and lecture room study are en- 
tirely separated. The student nurse has no 
long hours of study when on ward duty, 
and the strain and responsibility of nursing 
is removed when concentrating on theoretic- 
al study”. 

To meet the situation created by the war 
demands for nurses aides who may wish to 
enter upon their training to become fully 
qualified nurses, South African nurses se- 
cured authority to grant “three months for 
every year of military nursing up to a 
total of twelve months” In other words, up 
to a year may be deducted. 
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Contributed by GERTRUDE M. HALL 
Gouscal Secretary, The Canadian Nurses Association 


Nurses of Great Britain Point the 
Way 


A recent issue of the Nursing Times 
carries a leading editorial on the appoint- 
ment of an Advisory Board on Nurs- 
- ing Education to the Council of the 
Royal College of Nursing. Prominent 
and leading educationalists from the field 
of general education are among the 
members of the Board. 


The object of the Council in settling 
up this Board is to ensure that nursing 
education is recognized as education and 
benefits by the advances in educational 
methods and facilities which are char- 
acteristic of present developments. We 
used to speak of the training of the 
nurse, stressing rather the practical art 
than the scientific basis on which the 
practice should stand. The Council 
speaks of education and training; in fact, 
this was chosen as the title of one of the 
most important sub-committees of the 
Horder Committee. It is essential for 
the future of nursing that both during 
her professional education, her prepara- 
tion for it and her post-certificate edu- 
cation, the nurse benefits by help and 
advice which are both educationally 
sound and professionally appropriate. 
The Board, bringing together as it does 
both specialists in general education and 
specialists in the professional field, will 
ensure a greater recognition of and a 
greater contribution to nursing education 
from other fields, so that those who 
know about nursing have the assistance 
of those who know about education. 
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Committee on Legislation 


The first draft revision of the Con- 
stitution and By-Laws is underway. This 
will be sent to all Provincial Associations 
for their official consideration regard- 
ing (1) its legal relationship to each 
Provincial Act, and (2) its adaptabil- 
ity for effective functioning of profes- 
sional interests. 

The committee will need all the sug- 
gestions and help which the Provincial 
Associations can contribute if the revi- 
sion is to fill the needs of both the 
provincial and national associations. 


Committee on Labour Relations 


Following a resolution submitted by 
one of the Provincial Associations relat- 
ing to a special request to the Federal 
Government made by the Society of 
Professional Engineers who were seek- 
ing for a definition of their standing in 
regard to P. C. 1003, the Canadian 
Nurses Association sought the advice 
of its solicitor as to the status of nurses 
and were informed that no immediate 
action by this Association was neces- 
sary. In the meantime, however, the 
Engineers’ Society has proceeded with 
the drafting of a proposed Order-in- 
Council which will cover the problem 
of collective bargaining so far as profes- 
sional workers are concerned. 

Legal advice was again sought by the 
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Canadian Nurses Association as to the 
advisability of preparing a brief for sub- 
mission along with that of the Engin- 
eers’ Society. The solicitor. advised 
against taking any action in this regard. 
He did, however, recommend: 


That each organization employing two or 
more nurses be required to have the author- 
ization of at least 50 per cent of their nurs- 
ing staff to secure authorization for their 
Provincial Association to act as their col- 
lective bargaining agents. 


The labour relations committee feel 
that with the frequent turnover in nurs- 
ing personnel this might lead to consid- 
erable confusion and, therefore, this mat- 
ter shoud be given considerably more 
study by both national and provincial 
associations. 


Donations to British Nurses Relief 
Fund 


We gratefully acknowledge dona- 
tions from the following Provincial As- 
sociations to the British Nurses Relief 
Fund: British Columbia, Mary Camp- 
bell, $4.00; Penticton Chapter, R.N. 
A.B.C., $20.00; Princeton Chapter, 
R.N.A.B.C., $15.00; Cowichan Chap- 
ter, R.N.A.B.C., $6.20; Vancouver 
General Hospital Alumnae, $600; Kam- 
loops-Tranquille Chapter, R.N.A.B.C., 
$20.00; Alberni Chapter, R.N.A.B.C., 
$50.00; Total $715.20. 

From the Registrar of the Registered 
Nurses Association of the Province of 
Quebec comes the following: “We are 
pleased to enclose herewith cheque for 
$1,000., being a contribution towards 
the British Nurses Relief Fund. Although 
no particular publicity was given to this 
fund for over a year, the money was 
subscribed by the same members of the 
Registered Nurses Association of the 
Province of Quebec who continue to 
do so regularly.” 
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Short-Term Bursaries 


Nurses are reminded that applications 
for short-term bursaries can be received 
in the ‘provinces until March 1, 1945. 
They must be in National Office for the 
consideration of the national committee 
not later than March 10, 1945 and any 
short-term courses taken on 1944-45 
bursaries must begin not later than 


June 1, 1945. 


Data and Summary Report 


The accompanying table shows dis- 
tribution of student nurses for 1944 ac- 
cording to year-in-training, with the 
1943 comparative figure in Grand To- 
tal only. 

Supplementary information from a va- 
riety of sources enables us to make a 
further statement regarding the student 
recruitment returns: 


1. The majority of schools of nursing have 
reached the maximum in housing accommo- 
dation. 

2. In October, 1944, the replies from the 
provincial secretaries indicated that full class- 
es of students had been enrolled in virtually 
all schools. The greatest difficulty in secur- 
ing students is being experienced by the very 
small schools, while the larger schools still 
have a waiting list of applicants. 


Social Hygiene Day 


On February 7 Canada observed its 
second annual national Social Hygiene 
Day sponsored by the Health League of 
Canada, in co-operation with the federal 
and provincial departments of health. 
The day was set aside to re-focus atten- 
tion on the Dominion’s No, 1 public 
health problem. Through such obser- 
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DATA AND SUMMARY REPORT ON STUDENT NURSE ENROLMENT IN SCHOOLS OF NURSING 
IN CANADA AS OF NOVEMBER, 1944 


Probat- ist 
ioners Year 


SME ike ete 


Quebec 
FOOT occ iyes ae 
French 


vance it is hoped to reinforce public in- 
terest in the never-ceasing fight waged 
by various governmental agencies — 
federal and provincial — and volun- 
tary agencies led by the Health League. 

Canadians were asked to take their 
place in the four-sector fight against VD 
—the four sectors being health, wel- 
fare, legal and moral. It was stressed 
that the outcome of the battle against 
these insidious diseases is of vital impor- 
tance to the Dominion’s war effort and 
the welfare of post-war Canada. Vener- 
eal diseases bring devastating results — 
dependency, stillbirths, sterility, blind- 
ness, invalidism, mental deficiency and 
mental diseases, the breaking up of 
homes, divorce —-and death. 

The nurses of Canada are reminded 


Probs. &| 2nd 


3rd 


Ist Year Year 


once again of the resolution which was 
passed unanimously at the biennial con- 
vention of the Canadian Nurses Asso- 
ciation last summer: 


Whereas the stresses and strains of war 
have aggravated the already serious situa- 
tion in regard to the control of venereal 
diseases in Canada, and whereas the recog- 
nized leaders in this field have made prepara- 
tions for a national campaign of education 
and extension of diagnostic and treatment 
services in order to rid this country of the 
venereal diseases, and whereas registered nur- 
ses in all fields of service can and should play 
an important part in this work of vital im- 
portance to the health and happiness of the 
people of Canada; therefore be it resolved: 
that the Canadian Nurses Association pledge 
itself to do anything within its power to 
promote the forthcoming campaign. 


Preview 


Clinical instruction has become an ex- 
ceedingly important part of the teaching 
program in our schools of nursing. Mary 
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Eichel has outlined the application of the 
principles of clinical instruction to the 
training received in the operating theatre. 





Interesting People 


After sixteen months as assistant ex- 
ecutive secretary in the National Office, 
Canadian Nurses Association, Florence 
Harriet Walker has accepted the position 
of associate secretary of the Registered 
Nurses Association of Ontario. She en- 
tered upon her new duties in the middle 
of January. 

A native of Ontario. Miss Walker re- 
ceived her preliminary education there 
and graduated from the School of Nurs- 
ing of the Hamilton General Hospital. A 
prize awarded by the Board of Govern- 
ors enabled her to take post-graduate 
study in teaching and supervision at the 
School for Graduate Nurses, McGill Uni- 
versity. She returned to her home school 
as instructor for three years then moved 
out to British Columbia, serving in va- 
rious capacities on the staff of the Van- 
couver General Hospital. During her 
stay in Vancouver, she undertook further 
study at the University of British Col- 
umbia leading to the degrees of B.A. 
and B.A.Sc. (nursing). 


Hubert Beckett 
Florence H. WALKER 


Throughout her months at National 
Office, Miss Walker carried much of the 
responsibility for the administration and 
distribution of the funds from the Fe- 
derat Government Grants. Her sound 
knowledge of Association affairs and her 
general interest in all that concerns 
nursing will make her a valuable asset 
to the Ontario Association. She is an in- 
defatigable worker, conscientious and 
painstaking, yet keenly interested in the 
world of music and of literature. Miss 
Walker’s headquarters will be in Toronto. 


Through the kind co-operation of the 
Winnipeg Board, Adella McKee is being 
released ‘from her position as district 
superintendent of the Winnipeg Branch 
and will be attached to the staff of the 
National Office of the Victorian Order 
of Nurses for Canada for a temporary 
perioc. 

A graduate of the Brantford General 
Hospital and of the course in public 
health nursing, University of British 
Columbia, Miss McKee first served with 
the Victorian Order as a staff nurse on 
the Calgary Branch, then for a year was 
in charge of the branch in Saskatoon. 
Following this, Miss McKee returned to 
Calgary where she supervised the service 
for three years. Eight years ago she was 
appointed to the Winnipeg Branch as 
district superintendent, which position 
she has filled successfully. 

Miss McKee has an engaging person- 
ality and genuine interest in people. She 
has made many friends not only for her- 
self but also for the organization she 
serves. During Miss McKee’s absence, 
the nursing service in Winnipeg will be 
in charge of her assistant, Lynette Gunn, 
and we have every confidence the work 
will be well carried on under her direc- 
tion. 


Christine Elizabeth Charter has re- 
cently been appointed assistant district 
superintendent of the Vancouver branch 
of the Victorian Order of Nurses after 
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serving in various capacities with the 
Order in Halifax and Liverpool, N.S. 
and in Toronto. 

Miss Charter who claims to be English 
“with a bit of Scotch”, received her aca- 
demic education in England and New 
Brunswick. She graduated from the 
Schoo! of Nursing of the Saint John 
General Hospital. After taking a post- 
graduate course in obstetrics at the Royal 
Victoria Hospital, Montreal, she received 
her diploma in public health nursing at 
the School of Nursing, Toronto Univer- 
sity. 

For recreation, Miss Charter enjoys 
reading and music. She is very much in- 
terested in handicrafts also. 


Josephine De Brincat, who is serving 
as a public health supervisor with 
UNRRA, has served with the Manitoba 
provincial health department since her 
graduation from the Winnipeg General 
Hospital in 1925. In 1942, she took a 
special course in industrial nursing at 
the School of Nursing, University of 
Toronto, following which she returned 
to Manitoba as consultant in industrial 
hygiene. Miss De Brincat was born on 
the historic isle of Malta and is an ac- 
complished linguist in both French and 
Italian. 


Agnes D. Carson was honoured in a 
presentation at the Saint John Tuber- 
culosis Hospital in November when she 
observed the fiftieth anniversary of her 
graduation. Born in St. Andrews, N.B., 
of Loyalist descent, Miss Carson entered 
the training school of the General Public 
Hospital in Saint John in 1892. In 1895, 
she went on duty as the first district 
nurse of the city of Saint John at a sal- 






When the news of the sudden death of 
Miss Nora Tedford reaches the four corners 
of the earth, there will be doctors and nurses 
in each of them who will experience a feel- 
ing of personal loss for this gentle little lady 
was known and greatly loved by many in all 
lands. 
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A Tribute to a Gentle Lady 


















































Hudson’s Bay Co., Vancouver 
CHRISTINE E. CHARTER 


ary of $175 a year! After a brief period, 
she went to the New York Polyclinic Me- 
dical School and Hospital where she was 
superintendent of nurses until 1913. In 
that year she moved to Detroit to organ- 
ize and superintend the Home Nursing 
Association. 

After nine years in Detroit, Miss Car- 
son returned to Canada and for seven 
years was in executive positions in hos- 
pitals in Halifax. Her professional work 
was interrupted for two years by home 
responsibilities, after which she joined 
the night nursing staff of the Saint 
John Tuberculosis Hospital where she 
is still on duty. Miss Carson is highly 
esteemed and greatly beloved by both her 
associates on the staff and the patients. 

Miss Carson has always maintained an 
active interest in the work of the nurs- 
ing organizations. She has served as 


president of the Halifax Branch of the 
R.N.A.N.S. and also of the Saint John 
Branch of the N.B.A.R.N. 


As a member of the 1895 class of nurses 
of the school established by Miss Livingston 
in The Montreal General Hospital, Miss Ted- 
ford demonstrated marked talent and abil- 
ity and was the first qualified graduate nurse 
appointed “ir. charge” of the surgical oper- 
ating rooms, a position she held with great 
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Rice, Montreal 
Nora TEDFoRD 


dignity for twenty-two years, during which 
time hundreds of student nurses learned of 
the mysteries of surgical technique and ser- 
vice from one who was a past master of the 
art, and of teaching method. 

To those of us who learned to know of 
her hobbies and interests. Miss Tedford be- 
came a true and valued friend. Aside from 
the work of her choice, Miss Tedford found 
time to contribute to several pioneer nursing 
projects, chicf among which was the estab- 
lishment of the Mutual Benefit Association 
of her alma mater, which owes its inspira- 
tion to her alert brain and untiring efforts 
and regarding which she carried with marked 
efficiency the office of secretary-treasurer 
for its first five years. 

Recorded in the history of the Canadian 
Nurses Association on page 13 is the follow- 
ing: 


“Miss Nora Tedford of Montreal has lef 
on record a graphic account of the proceed- 
ings of the Congress of the International 
Council of Nurses held at the Church House, 
Westminster, London, England, July 19-24, 
1909.” 

The graphic account referred to follows 
and provides enjoyable reading. Miss Ted- 
ford was always proud of the fact that she 
had been included among the five official 
delegates who represented Canadian nurses 
on such an auspicious occasion when the 
Canadian Nurses Association, known at that 
time as “The Canadian National Association 
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of Trained Nurses”, was received into mem- 
bership in the International Council of Nur- 
ses and that she carried the responsibilities 
of official secretary. 

Miss Tedford appreciated and loved good 
music, one of her greatest joys in life be- 
ing the love of her talented brother “Jack” 
(J. Leslie) who was for years Montreal’s 
leading tenor. To watch her during the ex- 
pert rendering of the Tannhauser Overture 
was a thrilling experience. 5 

During the old surgical operating room 
days it was equally inspiring perhaps, to 
see her lay down her tools at the close of 
a big day in the theatres when she would 
then perch her tiny self on a high stool and 
execute the most fascinating needle-work. 
She loved the birds and flowers and knew 
more about botany than many an acknowl- 
edged teacher of that fascinating subject. 

Miss Tedford was a charter member of 
the Alumnae Association of her school, for 
the organization of which she was to a 
great extent responsible, and in recognition 
of her services towards it the Alumnae bes- 
towed upon her an honourary life member- 
ship of the Mutual Benefit Association. 


Following her retirement from active duty 
several years ago, Miss Tedford decided to 
thoroughly enjoy freedom from responsibil- 
ity, and she slipped away suddenly on Janu- 
ary 5 at the age of seventy-five years. 


—E. Frances Upton. 


Obituaries 


Sister St. Viateur died recently at the 
Motherhouse of the Grey Nuns of the 
Cross in Ottawa. A member of the Class 
of 1907 of the Ottawa General Hospital, 
she served continuously in various de- 
partments of the hospital until ill health 
forced her to relinquish her duties four 
years ago. 


Mrs. George Reid (Beatrice MacLeod) 
died recently in Pittsburg, Pa. Mrs. Reid 
was a graduate of the Prince Edward 
Island Hospital and a member of the 
Class of 1931. 
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Occupational Therapy for the Mentally Ill 


Attce L. Rossr 


Student Nurse 


School of Nursing, Ontario Hospital, Hamilton. 


The importance of scientifically 
planned and directed occupations for 
those suffering from various types of 
psychoses and neuroses, as well as for 
the patient whose disabilities are physi- 
cal, is becoming increasingly apparent. 
The role of the trained occupational 
therapist is familiar to all who work 
with mental patients. However, it is 
questionable whether the nurse, graduate 
or student, realizes fully her own res- 
ponsibilities and opportunities for ser- 
vice in this field. 

Most of us who receive our training 
in mental hospitals are given a course 
in the theory and practice of occupation- 
al therapy, an interesting and fascinat- 
ing study. In the press of other duties 
perhaps we do not apply these teachings 
as we might. To-day, due to the 
demands of the armed forces, the num- 
ber of occupational therapists available 
for hospital work is limited. It is, there- 
fore, a challenge to the nursing staffs 
to see that their patients do not lack the 
benefits of this form of therapy. 

The nurse sees her patient for much 
longer periods and is in closer contact 
with her than is the therapist. She is in a 
position to suggest and supervise activi- 
ties and occupations and can see how 
the patient reacts to these. Trained to be 
observant and to report her observations 
promptly and accurately, she can be of 
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great assistance to the medical staff in 
the plan of treatment, as even a simple 
task, satisfactorily accomplished, is of 
importance. Such details as a properly 
made bed, or a well-swept room may 
be the first steps forward for a disordered 
mind. The supervision of the patient and 
her training in habits of neatness, clean- 
liness and self-reliance are a vital part 
of the mental nurses’ duties; however it 
should not be forgotten that helping with 
her sewing, knitting, etc. is a no less 
essential aspect of her work. 


Naturally a complete knowledge of 
the use of colours and fabrics, the teach- 
ing of basket work and the mastery of 
the hand loom, which are all in the 
trained occupational therapists’ field, are 
far too ambitious and time-consuming 
for any busy nurse. Frequently, how- 
ever, the therapist can be on each ward 
for only a short period every day, or she 
may visit them but once or twice a week. 
In the interim, the nurse who can turn 
the heel of a sock, decipher a crochet 
pattern, or assist with embroidery stit- 
ches, is indeed extending her ministra- 
tions to the fullest. The convalescent 
mental patient may easily lose interest 
and slip back if unable to proceed with 
a piece of handiwork, because she got 
into difficulties with it. Encouragement 
and kindly skilled help are much appre- 
ciated and fully repay the nurse for the 
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extra time and patience she may expend. 

It must be remembered that in some 
occupations, for instance sewing, or the 
making of scrap books, there are certain 
hazards. A nurse with many duties can- 
not always take the responsibility of 
giving out scissors, etc. There are, how- 
ever, many things, which, if one is in- 
telligent and enterprising may be safely 
utilized as occupations. The use of plas- 
tic knitting needles entails little risk and 
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the making of belts and other novelties of 
torn and folded strips of coloured scrap 
paper can be interesting when well di- 
rected. Even the provision and supervi- 
sion of indoor games is beneficial. 

Knowing that by increasing her in- 
terest in and applying her knowledge of 
occupational therapy she may further 
the recovery of her patients, the nurse in 
mental hospitals should be stimulated to 
greater efforts in this sphere. 


We had a Campaign!!! 


NATALIE HARDING 
Student Nurse 


School of Nursing, Homoeopathic Hospital, Montreal 


A campaign is defined in the diction- 
ary as, “the period during which an 
army carries on active operations in the 
held”. This is exactly what happened 
at the Homoeopathic Hospital in Mon- 
treal recently. The army was our stud- 
ent nurses and the result of the active 
operations was an exceptionally high per- 
centage of subscriptions to The Cana- 


Medel use in the exhibit. 


dian Nurse Journal by the student nur- 
ses. 

A list was posted with the names of 
the students arranged in classes. As each 
nurse subscribed to the magazine, she 
was awarded a star beside her name. 
The subscriptions poured in as enthus- 
iasm mounted and the competition be- 
gan. The campaign came to a thrilling 
climax when the editor gave the stud- 
ents an extremely interesting talk on 
her work with the Journal, at the regu- 
lar monthly meeting of the Student As- 
sociation. 

The nurses then gave a very original 
skit. The scenery wai composed of a 
huge book designed to represent the 
Journal. Large wooden frames were 
covered with white sheeting and ar- 
ranged as leaves of a book. The outer 
page was illustrated by a replica of that 
familiar blue and white cover, and the 
other pages were marked with huge 
black letters presenting the different sec- 
tions of the Journal. A student nurse 
gave the introduction to the skit, and as 
she opened the book and turned the 
pages, out stepped other students who 
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read articles which they themselves had 
prepared on the various sections of the 
Journal they represented. 

Was our tour of operations success- 
ful? Why, the very fact that the stud- 
ents not only subscribed whole-heartedly 
to the Journal but that they realized 
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what valuable and most interesting 
knowledge The Canadian Nurse offers, 
was proof of its profitableness.: 

Here’s a challenge now, you other 
armies of student nurses! Why not try 
out a campaign to raise your subscrip- 
tion level to 100 per cent? 


Letters from the Alaska Highway District 


August 10, 1944. There is nothing small in 
the Yukon Valley — day after day down 
stream, towering mountains, big islands, 
etc. I left Whitehorse on July 26 and reached 
Dawson after two nights and two days — 
spent five days in and around town, visited 
the Indian village of Moosehide, the hospital 
and hostel. Coming back up-stream is slow- 
er. The Yukon waters are very swift, and I 
travelled on a smaller boat to Selkirk arriv- 
ing on Saturday. All the Indians were out- 
of-town for the weekend fishing, so after 
morning service on Sunday we all went in a 
small motor boat to the mouth of the Pelly 
river, and to a damned-up pool where the 
sunshine warmed-the water. There we re- 
velled in what a little girl called a hot spring 
— we did not think it ‘so hot’ and it was also 
muddy. We drank copious quantities of 
coffee and had a couple of ‘soup-bowls apiece 
of ice cream, which the men made upon 
arrival on the island. 

Monday morning the R.C.M. policeman 
and I set off up-stream in a small motor 
boat for Minto, where a band of Indians 
were gathered. The twenty mile trip in the 
open boat took almost four hours, and one 
sees the beauty of the islands more intimate- 
ly at close range. After gathering the In- 
dians at the old roadhouse, built to accommo- 
date the "98ers, the policeman listed the 
people and prepared their arms while I vac- 
cinated them and gave the first of two doses 
of alum precipitate toxoid for diphtheria. 
This, of course, needs only two doses, and 
I go back again in six weeks. An old man 
who has lived at Minto since the days of 
08 (and keeps a dirtier house than most of 
the natives) prepared a meal for us. He 
boiled potatoes, grown in his own garden, 
and opened a can of Prem, and we had to eat. 
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The following day we travelled up the 
Pelly river about fifteen miles. Here we 
had no building in which to work. A wooden 
box was brought out and covered with paper 
towelling. I placed my sterile cover with 
syringes, etc. on it, with an alcohol lamp 
sheltered by a bottle of pills in one corner. 
Above our heads stretched a piece of can- 
vas sheltering some poles on which hung 
whole filleted salmon at one end and the 
complete vertebrae and tails tied in bundles 
at the other. In the centre was the usual 
fire of smoke to keep away the flies; this 
was a great help, only just as we commenced 
operations the wind changed and we were in 
the line of fire, or rather smoke. The child- 
ren ran away and we thought they had gone 
to hide, so were amazed when they re- 
turned and stood before us with hands and 
faces washed and clean print dresses on. On 
the third day we worked on the natives, who 
had by this time returned to Selkirk. Here 
we had a clean school-room and did every- 
thing in the orthodox manner. Quite a 
number of white people were vaccinated 
here. 

The trip up-stream has been of intense 
interest, so much to see when we travel at 
slower speed. Five Finger Rapids, “Cape 
Horn” (a very dangerous corner to navi- 
gate), and so much more I could tell you 
about, but it would need to be seen to be 
appreciated—mountains, valleys, creeks, 
streams, rocks, basalt, volcanic ash, sand, 
wood-camps, and fishing stations. 

Yesterday afternoon we stopped at a large 
wood-camp at my request. The local Angli- 
can missionary came ashore to help me and 
two volunteers from among the passengers. 
We went into the wood-cutters’. cabin — 
fairly clean and tidy (one room with every- 
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thing in it). We started a wood fire to 
provide boiling water for the needles. On 
the kitchen table we spread our supplies and 
gave the first dose of toxoid and vaccinated 
all the natives. The help was all ‘green’ but 
very willing. The state of these people is 
pitiable in the extreme; so much needs to be 
done for them and it is going to take a lot 
of careful planning for their future health. 
There are so many bands, so widely scat- 
tered and they vary so in intelligence and in 
cleanliness or filth, 

August 20, 1944. Am writing you from 
Ross River — it is east from Selkirk on the 
Yukon river and north from Johnson’s Cross- 
ing. To reach it I came along the Highway 
to Johnson’s Crossing and north from 
there 141 miles. It was a hurried prepara- 
tion, my medical supplies were ready, but 
clothes had to be left till the last minute as 
they crease so in a gunny sack. We travelled 
sometimes at fifty miles an hour, sometimes 
at five and averaged thirty-three. The coun- 
tryside is something like the White Moun- 
tains or Adirondacks. (Interruption — an 
American Army youngster came to my 
tent with a couple of bars of chocolate for 
a chat; poor kid, from the Bronx, New 
York City, wanted to know if I wasn't 
lonely in this awful country. I told him to 
gather some wood and bring some of the 
other boys, and we would have a bonfire 
by the water and a sing-song at 8 p.m. They 
have nothing to do to keep out of mis- 
chief in an Indian village). 


To go back to my story, we arrived at the 
ferry at the Pelly river where the Ross 
river empties into it and found the ferry 
on the other side and no one around. There 
was a wooden foot bridge with steel cable 
suspension supports, and my driver walked 
across while I sat and drank in the scen- 
ery. It was different; the river valley is 
broad, with tall spreading willows, good 
soil, and the very high hills covered with 
pale green, grassy moss; the soil erosion of 
centuries makes queer formation along the 
Pelly. Across from the flats on which the 
trading-post and village are built there is 
a very high plateau, which looks to me like 
lava from a volcanic eruption; there are 
evidences at other places but this is quite 
different from anything I have seen any- 
where. The whole scene, viewed from the 
other side where I sat, looked like a tremen- 
dous, futuristic painting in pastel shades. 

We reached camp in time to meet the 
men coming out from supper, but there was 
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still cod with shrimp sauce, potatoes, beans, 
coffee, and pie left. I am used to eating in 
these camps now, wooden benches with ta- 
bles attached as at picnic grounds, everything 
on the table, and all help themselves, cup 
and plate, knife, fork and two spoons. They 
found an extra plate for my pie. We 
stopped at the store for the key to a sup- 
posedly unused log cabin only to find that 
someone had moved in a month before. 
There were members of a geological sur- 
vey in one cabin, and my prospective abode 
was occupied by their truck driver and his 
wife and baby. She certainly was glad to 
see me. Her husband was away till the fol- 
lowing day, so two of the men came over 
with a cot, mattress and sleeping bag, and 
I was settled for that night. The next morn- 
ing I walked over half a mile back to the 
camp for coffee and toast, gathered the In- 
dians into the trading store where I vac- 
cinated them all and put on the Vollmer 
patch for the tuberculin test. The people 
are friendly and respectful and welcome the 
nurse. Down to the trading post this morn- 
ing and gathered the people to remove pat- 
ches and found twelve more waiting for me 
— they had hidden on Saturday and now 
wanted vaccination and patch. 

On Saturday evening some of the geolo- 
gists had put up a tent for me and I have 
my cot, sleeping bag, a table, and all my 
kit in it. The sun is beating down fiercely 
just now and I am warm, but the nights are 
frosty and good for sleeping (the tent is 
covered with frost every morning and my 
clothes are wet and have to be hung to dry 
before I can dress). Last night a wolf 
howled near by and set all the dogs barking 
and howling, and I had visions of a wolf’s 
nose poking under the tent flap! I am at 
the far end of the village and few can see me. 

Tuesday afternoon the sun was scorching 
hot as it had been on Monday. Mrs. X and I 
went for a walk to the Indian cemetery. I 
had invited three young Indian girls, all 
newly married, to come with us. As we 
walked I pointed out edible weeds and ex- 
plained how to prepare them, also how to 
prepare rose-hips for jam and jelly and 
how to make a syrup rich in Vitamin C to 
take the place of oranges. We found a tidy, 
well-kept cemetery with so many graves 
marking the resting-place of young children. 
There has been no one to teach them how 
to cook or what to eat but they are so will- 
ing to learn. 

—Muinniz Hackett. 
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The Nurse — a Welcome Sight 


“One thing I know” — reports Mrs. Fran- 
ces Payne Bolton in the January 1945 issue 
of the American Journal of Nursing, after 
a two. months’ visit to hospitals of England 
and areas of France which have been liber- 
ated — “Were I fit and young enough and 
trained nothing would keep me from meet- 
ing the greatest challenge American life has 
«ver given women who are nurses. If I 
were trained in nursing or physical therapy 
or as a nurse’s aide and unable to go over- 
seas I would apply for service in our hospi- 
tals here to which these men of ours are 
coming by. the thousand. I wouldn’t miss the 
experience altogether. I wouldn’t go into it 
just because of the terrible need our wounded 
have for care: I would do it partly because 
I know I couldn’t face myself in the years 
that inevitably come, when one looks back 
on life, if I had let the opportunity to live 
deeply pass me by. 

Recalling her experiences, 
writes : 

“On D-Day plus four the first of our wo- 
men joined our men on the shores of France 
for the healing of nations — even as they had 
joined them in. Africa and Sicily and Italy 
— even as they are with them in India, in 
China, or the islands of the Pacific and in 
the unbelievable hospital ships of the air. 
No wonder a soldier’s eye lights up when he 
speaks of a nurse, no wonder! 

First to a well-housed general hospital! 
Brick buildings that originally held an Eng- 
lish hospital with additional Nissen huts to 
bring it up to the necessary number of beds. 
The best possible equipment and general fa- 
cilities, an exceedingly efficient, an exceed- 
ingly understanding C.O. and a_ splendid 
staff. True, the staff was small, consider- 
ing the number of beds: something between 
1,000 and 1,500 beds, and 50 doctors, 83 
nurses, 200 enlisted men; but the difficulty 
in securing both doctors and nurses forced 
a general reduction from the original num- 
bers. 

Nursing on these particular wards was 
heavy. Men who cannot move themselves 
need to be turned and rubbed and turned 
again every two hours in addition to the 
regular care their wounds require. Yes, 
heavy nursing but infinitely satisfying. On 
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other wards were men with bandaged eyes 
unused to darkness, faced with grim cer- 
tainty that the only sun that they will ever 
see must rise in their own hearts; men with- 
out legs, without an arm, with terrible body 
wounds, men with shattered faces, their jaws 
wired together, sucking their food through 
tubes. Most tragic of all are the men with 
broken nerves and shattered minds, lost in 
the chaos of a destruction they could not 
withstand. On still other wards were men 
terribly burned, yet not beyond hope, for the 
wonderful easement of the hours in the 
saline tubs relaxes their tensions and brings 
healing. They are upheld by the promise 
that when nature has done her temporary 
best, plastic surgery combined with an in- 
finite patience will rebuild a leg, a hand, an 
arm, a face so that living a normal and con- 
structive life will become first a possibility, 
then a certainty. 

I shall always remember two lads, one 
with his right arm in plaster hitching along 
with one knee on a chair, his foot bandaged, 
the other with his left hand in splints, the 
fingers on traction. Together they had a 
pair of good arms with which they were 
shaving the ward! 

I talked with a soldier one afternoon who 
was to go home. Lo and behold! At the air- 
strip a few days later there he was on his 
litter, his x-rays under his pillow, his little 
bag of valuables tied on, his eyes shining. A 
doctor went on that particular plane: there 
were some pretty sick men aboard that need- 
ed to get home. Usually the nurse carries 
the responsibility alone. Ask the men some- 
time what they think of those flight nurses! 

In France it was all very different, yet 
curiously the same. My headquarters was a 
tent hospital that was just setting itself up 
hot very far from the beaches. When I left 
every bed was filled, every nurse busy. But 
even then when they were barely established 
they were awaiting orders to move forward. 

That was the amazing quality of our hos- 
pitals in France — their fluidity, their motil- 
ity and the extraordinary quality of service 
they maintain under these conditions. Always 
on the move trying to keep up with the 
Armies! I chased one hospital halfway across 
France and never did catch up with it!” 





Red Cross Bursaries for Undergraduate Nursing Education 


At a recent meeting of the Executive of 
the Ontario Division of the Canadian Red 
Cross Society, recommendations of the 
Nursing Committee were adopted whereby 
for a period not to exceed ten years, bur- 
saties will be awarded to certain young wo- 
men resident in Ontario who wish to enrol 
in an undergraduate degree course in nurs- 
ing or public health nursing or both in one 
of the universities of the province. 

It will be recalled that following the last 
great war the Canadian Red Cross Society 
established courses for graduate nurses in a 
number of Canadian universities including 
the University of Western Ontario and the 
University of Toronto. In the interval, nurs- 
ing education has broadened until a pressing 
need is for financial assistance to enable 
promising students to obtain sound basic 
preparation for posts of leadership in the 
various fields of nursing. Provision has been 
made therefore to set aside for bursaries 
$25,000 from the peace-time funds of the 
Division. These will not exceed $1,000 for 


any one student, except in unusual circum- 
stances, and are given in order that candi- 
dates with outstanding qualifications may 
not be denied this preparation if financially 
unable to meet the total cost involved. 

A committee appointed by the Division 
will award the bursaries and all universities 
offering a basic training in nursing will be 
considered. However, certain educational 
standards will be required of all university 
schools or departments enrolling such candi- 
dates. The Division has stipulated that fol- 
lowing a period of internship the student 
must agree to serve the Ontario Division in 
some branch of nursing for at least one year 
after the completion of the course. 

In so doing recognition has been given to 
voluntary service rendered by the nursing 
profession in the Division’s work over a per- 
iod of years. Moreover, a unique and signal 
contributio.. has been made to sound under- 
gtaduate nursing education under university 
auspices within the province. — 

—Ftorence H. M. Emory. 


Department of Health and Public Welfare, Manitoba 


The following have recently been appointed 
to the Provincial Public Health Nursing 
staff: Lucille Crawford (Children’s Hos- 
pital, Winnipeg), with the Dauphin Health 
Unit; Patricia Martin (St. Joseph’s Hospi- 
tal), at Grahamdale; Miss McLeod (Grace 
Hospital), at McCreary; Janet Kennedy 
(St. Anthony’s Hospital), at LePas; E. 
Radley (Dauphin General Hospital), at 
Rorketon; Miss Cruikshanks (Neepawa 
General Hospital),“at Flin Flon; Miss Ward 
(Victoria Hospital), at Fisher branch. 

The following have returned to the staff 


after taking courses in public health nurs- 
ing: A. Kennedy (University of Minnesota), 
at Flin Flon; A. Spence (B.Sc., University 
of Minnesota), at McCauley; E. Brown 
(University of Western Ontario), at Bran- 
don; J. Williamson (University of Mani- 
toba), with Dauphin Health Unit. Lillian 
Blair, Alexander, has returned to the staff 
after three years of service in South Africa, 
where she was stationed at the military hos- 
pital at Potchefstroom. Miss Blair is at 
present with the Division of Venereal Disease 
Control. 


Ontario Public Health Nursing Service 


Oleavia Chant (Buffalo City Hospital 
School of Nursing and University of To- 
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ronto public health course) has resigned her 
position at Kirkland Lake and accepted the 
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@ Since reliance on diet alone is uncertain 
and slow, polyvitamin therapy is often 
indicated. 


Such therapy should be based on 
multiples of the new nutritional yard- 
stick—the daily Recommended Dietary 
Allowances of the Food and Nutrition 
Board of the National Research Council. 
This formula represents the combined 
judgment of “more than 50 persons 
qualified to express an opinion on the 
subject.’’* 


One capsule daily of Squibb Special 
Vitamin Formula supplies the Recom- 
mended Dietary Allowances for a 
70 Kg. man. 


Each capsule contains: 


in A 
00 Units Vitam! 
a Units Vitamin ° 
2 Ng- Thi amine 
3 Ng- Riboflavin 
a Ng- | Niaeinamics 
75 Na. Ascorbic Ac 


Hyd drochloride 
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Squibb Special Vitamin Formula 
capsules are supplied to druggists in 
bulk. Generally dispensed on prescrip- 
tion for 7 or 8 cents per capsule, in any 
quantity designated. 


Combat nutritive failure this modern 
way, by using Squibb Special Vitamin 
Formula Capsules. 


@ For Therapy 
@ Diet Supplement in Health 
@ Diet Supplement 

in Convalescence 


*National Resco Reprint and Circular 
Series No. Te 1943. 


For literature write 
E. R. Squibb & Sons of Canada, Lid. 
36-48 Caledonia Rd., Toronto, Ont. 








140 


appointment as public health nurse for Mil- 
ton, Acton and Georgetown. 

Ruth McClure (University of Alberta 
Hospital School of Nursing and University 
of Alberta public health course) has ac- 
cepted a staff appointment with the City of 
Toronto Department of Health. 

Kathleen Harvey and Jsabel Petrie (Uni- 
versity of Toronto School of Nursing Dip- 
ioma Course) have accepted appointments as 
staff nurses with the Porcupine Health Unit. 

Mrs. Eileen Bruce (Bretzlaff) (Ottawa 
Civic Hospital School of Nursing and McGill 
University public health course) has resigned 
her position with the Ottawa Collegiate 
Board. 

Edith Horton (University of - Western 
Ontario public health course). has resigned 
her position with the Victorian Order of 
Nurses at Kitchener to accept an appoint- 
ment with the Ottawa Collegiate Board. 


Mrs. Marie Chabot (Cloutier) (Univer- 
sity of Western Ontario public health course) 






The following nurses were appointed in 
1944 to the Division of Public Health Nurs- 
ing, Department of Public Health, Toronto: 

Graduates of the Toronto General Hospi- 
tal and University of Toronto public health 
nursing course: Elizabeth Boulter, Eileen 
Clark, Beatrice Cryderman, Ina Forrest, 
Margaret Hallawell, Frances Hayhoe, Mar- 
garct Mellon, Lillian Wark, Olive Wood. 

Graduates of the Toronto Western Hospi- 
tal and University of Toronto public health 
nursing course: Mary Arneil, Edythe Smith, 
Lillian Taylor. 

Graduates of St. Michael’s Hospital, To- 
ronto, and University of Toronto public 
health nursing course: Marie Bedford, Mrs. 
Pauline McCowatt, Margaret McNamara, 
Margaret Regan. 

Graduates of University of Toronto School 
of Nursing: Mrs. Dorothy Johnston, Mary 
Willet. 

Eileen Balne (Brantford General Hospi- 
tal), Helen Clarida (Port Arthur General 
Hospital), Margaret Coburn (Oshawa Gen- 
eral Hospital), Doceil Eldred (Saskatoon 
City Hospital), Agnes Heffernan (St. Jo- 


Public Health Nursing Division, Toronto 
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is returning to resume her duties with the 
North Bay Board of Health. 

Margaret Penty,(St. Joseph’s Hospital 
School for Nurses, Sudbury, and University 
of Western Ontario public health course) 
has resigned her position with the Victorian 
Order of Nurses and has been appointed pub- 
lic health nurse at St. Mary’s. 

Nancy Craig (Toronto Western Hospital 
School for Nurses and University of To- 
ronto, public’ health course) has been ap- 
pointed a staff nurse at Peterborough, hav- 
ing resigned her position in Manitoba. 

Essie Kain (Toronto Western Hospital 
School for Nurses and University of To- 
ronto public health course) has accepted an 
appointment as staff nurse with the Porcu- 
pine Health Unit. 

Margaret Turner (Hamilton General Hos- 
pital and University of Western On- 


tario public health course) has resigned her 
position at Kitchener to accept,an appoint- 


ment -with the Wentworth County School 
Health Unit. 


seph’s Hospital, 
(Hospital for 


London), Holmes 


Toronto) 


Doris 
Sick Children, 
Leona MacGregor (Bellevue Training School 


for Nurses, New York), Alice McGee 
(Oshawa General Hospital), Mrs. Dorothy 
Marshall (Montreal General Hospital), 
Mrs. Edna Querrie (Hamilton General 
Hospital), Marguerite Saxton (Con- 
naught Training School for Nurses, Wes- 
ton). (All nurses have taken the public 
health nursing course at the University of 
Toronto). 

Mrs. Edna McLean (Brantford General 
Hospital and public health nursing course, 
Simmons College, Boston), Mrs. Mary Scott 
(Victoria Hospital, London, and public 
health nursing course, University of Western 
Ontario), Nance Cuyler (B.Sc.N., Univer- 
sity of Alberta). 

The following nurses are now on active 
service: Phyllis Shannon (with the R.C. 
A.F.); Margaret Smith, Mary Turnbull, 
Muriel Wright (with the R.C.A.M.C.). 

Resignations have been accepted from 
Jean McWilliam, Ella Ratz, Mrs. Katherine 
Robinson. 
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Horlick’s and the 
Discharged Patient 


When the patient is discharged 
from the hospital, every ‘ef- 
fort is used to encourage his 
continuing good dietary ha- 
bits. 


To provide the incentive for 
the patient to persevere in the 
intake of a highly nutritious 
diet, an acceptable supple- 
mental food should be ad- 
vised. 


HORLICK’S 


is a well-balanced food, sup- 
plying biologically complete 
protein in addition to easily 
utilizable, partially pre-digest- 
ed carbohydrate. Because it is 
so quickly digestible, Hor- 
lick’s does not interfere with 
the next full meal. It is deli- 
cious whether prepared with 
milk or water. 


Recommend— 


HORLICK’S 


Powder or Tablets 


The Complete Malted Milk—Not Just a Flavoring for Milk 


HORLICK’'S 


Obtainable at all drug stores 


Horlick’s Malted Milk Corporation of 
Canada, Limited 


64 GERRARD STREET, EAST, TORONTO, ONTARIO. 


FEBRUARY. 1945 





Victorian Order of Nurses for Canada 


The following are the staff appointments 
to, transfers, and resignations from the Vic- 
torian Order of Nurses for Canada: 

Bessie Jackson (Ottawa Civic Hospital and 
public health nursing course, McGill Uni- 
versity) has returned to the Order and is 
in charge of the newly opened branch in 
Fort William. 

May Jeanne MacKay (General Hospital, 
Brantford, and public health nursing course, 
University of Toronto), who was previous- 
ly on the Toronto staff, has returned to the 
Order and is in charge of the Brantford 
Branch. 

Helen Keith (Ottawa Civic Hospital) and 
Clara Weiss (Holy Family Nursing School, 
Prince Albert), having completed a two 
months’ period of orientation introductory 
to Victorian Order nursing, have been post- 
ed to Liverpool, N. S. and Timmins, On- 
tario, respectively. 

Gwendolyn Angus (Victoria General Hos- 
pital, Halifax) has been appointed tempor- 
arily to the Halifax staff. 

Mrs. Alma Johnson (University of Al- 
berta Hospital, Edmonton), Patricia Merri- 
man, (Holy Cross Hospital, Calgary), and 
Regina Cowan (St. Mary’s Hospital, Mon- 
trea!) have been appointed temporarily to 
the Montreal staff. 

Ruth Kirkpatrick (Hamilton General Hos- 
pital) has been appointed temporarily to the 
Peterborough staff. 

Evangeline Saulnier (King’s Co. Hospital, 
Brooklyn, N.Y.) has been appointed tem- 
porarily to the Yarmouth staff. 

Annie Wade (Victoria Hospital, London) 
has been appointed temporarily to the Wood- 
stock staff. 

Joan Marchand (St. Luke’s Hospital, 
Montreal) has been appointed temporarily 
to the Lachine staff. 


Emelia~ Longo (St. Joseph’s Hospital, 
Toronto) -has been appointed temporarily 
to the York Township staff. 

Mary Dewar (Royal Victoria Hospital, 
Montreal) has been appointed temporarily 
to the Kingston staff. 

Irene Redman (General Hospital, Osh- 
awa) has been appointed temporarily to the 
Oshawa staff. 

Betty Brown (Victoria Hospital, London) 
has been appointed temporarily to the Cha- 
tham staff. 

Merle Pringle (Winnipeg General Hospi- 
tal) has been appointed temporarily to the 
Winnipeg staff. 

Alfreda Lavoie (Moncton Hospital) has 
been temporarily appointed to the Moncton 
staff. 

Helen Elizabeth McQuay (Kingston Gen- 
eral Hospital) has been appointed tempor- 
arily to the Kingston Branch. 

Vera Bruner has been transferred from 
the Sarnia staff to take charge of the newly 
opened branch in Kingsville. Hattie Empey 
has been transferred from the Brantford 
Branch to the Sherbrooke Branch. Georgina 
Carr has been transferred from the Lachine 
Branch to the Woodstock (Ont.) Branch. 
Dorothy Fullerton has been transferred from 
the Pictou staff to the Saint John staff. 
Margaret Rowe has been transferred from 
the Woodstock Branch to the Cornwall 
Branch. 

Ruby Forward and Mildred Gough have 
resigned from the Montreal staff, the form- 
er to do other work and the latter to be 
married. Dorothy McPherson has resigned 
from the Pictou staff to be married. Lenore 
Wellar and Jessie Lower have resigned from 
the Toronto staff. Jessie Tillett has resigned 
from the Sarnia staff to do industrial nurs- 
ing. 


M.L.1.C. Nursing Service 


Louise Ahier (Notre Dame Hospital, 
Montreal) and Jeanne d’Arc Hamel (St. 
Sacrement Hospital, Quebec City) have 
been appointed to the Metropolitan nursing 
staff in Montreal. 

Marie Anne Chess (Hotel Dieu de St. 
Joseph, Montreal, and University of Mon- 
_treal public health nursing course), form- 
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erly in charge of the Metropolitan nursing 
service in Thetford Mines, P. Q., and Gil- 
berte Violette (St. Sacrement Hospital, 
Quebec City, and University of Montreal 
public health nursing course), formerly in 
charge of the Metropolitan nursing service 
in Joliette, P. Q., have resigned from the 
Company’s service. 
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Cia of the safest—probably the safest—of all 
analgesics is Aspirin. Proven’ safe by over forty- 
seven years’ use, by millions of people in all walks 
of life, Aspirin enjoys an unique place in the field 
of pain alleviation. Aspirin, in therapeutic dosage, 


is known to be one of the least toxic of all analgesic 


drugs even when used over long periods of time. 


ASPIRIN 
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As the executive for 1945-46 was not ap- 
pointed until the middle of November, re- 
quests for newsletters did not go out to the 
various units this year. Therefore the news 
is not complete but we hope for additional 
news later. Be sure to watch for it in The 
Canadian Nurse. 


At the annual dinner of the Toronto Unit 
in November, five hundred dollars was voted 
to the “National” Nursing Sisters’ Associa- 
tion for purposes of nursing rehabilitation. 
This fund represents our first post-war ef- 
fort and it will be the nucleus to which we 
are confident all units will contribute for 
the difficult days ahead. 


From Halifax came Christmas greetings 
to all sister units. Many Halifax members 
are busily engaged in. aiding the war effort. 
Their duties include canteen, I.0.D.E., Red 
Cross, port nursing, sales of poppies, distri- 
bution of ration books, community drives. 
This eastern Canadian port has been a busy 
spot during the years of the war. The an- 
nual dinner and meeting was held November 
11 at the attractive home of Miss Laura 
Hutley, R.R.C. and twenty-seven members 
had a jolly get-together. Mrs. E. R. Hughes 
(Gilham) of Kingston, Ont. was a welcome 
guest. Halifax is proud to have two mem- 
bers of the unit serving again in uniform— 
Matron M. B. MacNeil, A.R.R.C. of Hali- 
fax Military Hospital, and Nursing Sister 
Marguerite MacLean, A.R.R.C., posted to 
transport duty across Canada. The sympathy 
of the club goes out to Nursing Sister Mac- 
Lean in the loss of her brother in January 
and to Mrs. E. K. Gillis in the loss of her 
only son in October, 1944. Officers for 
1944-45 include: past president, Marion Hali- 
burton ; president, Mrs. W. S. Beattie (Janet 
Macdonald) ; vice-president, Josie Cameron; 
secretary, Edna C. Duthie; treasurer, Lillian 
Fitzgerald; sick visitor, Jane Hutley. 


The Ottawa Unit held their annual meeting 
and Armistice dinner at the Chelsea Club 
on November 12. Brigadier C. G. Hepburn, 
M.C., Principal Protestant Chaplain, was 
guest speaker. He spoke on “Remembrance” 
and the spirit of comradeship which binds all 
those who have been associated in the great 
experiences of war. Miss Blanche Anderson 
moved a vote of thanks. Col. Elizabeth Smel- 
lie, C.B.E., R.R.C., gave a short report on 
the national convention held in Winnipeg last 
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Nursing Sisters’ Association of Canada 








June. Officers for 1944-45 include: president, 
Mrs. G. Spalding, R.R.C.; vice-president, 
Mrs. H. A. Caghill; secretary, Edith Bag- 
nall; treasurer, Annie McNicol, R.R.C.; 
social convener Mrs. H. J. Stitt. 

The Vancouver Unit sent greetings to all 
nursing sisters in Canada and abroad: At the 
general meeting in September, Miss E. 
Gray gave a wonderful report of the national 
convention in Winnipeg. Sixteen Christmas 
parcels for husbands and sons of members 
were sent to various theatres of war. On 
Remembrance Day an afternoon tea was 
given at Hycroft to honour the veteran pa- 
tients. There were several special guests and 
the husbands of our members. The veterans 
look forward to this tea as one of the high 
spets of the year, being entertained by their 
“sisters”. The following Sunday the Over- 
seas Nursing Sisters attended with the Am- 
futation Association the Remembrance Day 
services in Canadian Memorial Church. 

The Local Council of Women, with which 
we are affiliated, have arranged a short series 
of radio talks. On December 22, the nursing 
sisters took charge. Our unit plans to or- 
ganize group insurance this year. Ninety-nine 
per cent of our members are working at 
Red Cross Branches, general duty in hospi- 
tals, in the men’s service club or in indus- 
trial plants, besides retaining their interest 
and work in the Club. We still retain a box 
of comforts for the old and new army at 
Shaughnessy Hospital. This includes socks, 
sweaters and toilet articles. Chocolates were 
sent to Miss E. Martin, Edinburgh, for dis- 
tribution to soldiers and sailors. At a draw- 
ing for the British Nurses Relief Fund we 
realized over $400. A delightful garden party 
was held at the home of Mrs, Fitz-James 
and many old acquaintances renewed. Dress- 
ings are made at the Red Cross work rooms 
every Tuesday. Dressing dolls for our booth 
at the Trafalgar Day fair was of tremendous 
interest to the club members, and in this way 
we have kept in touch with nursing sisters 
all over B. C. This year we excelled our- 
selves and sent a cheque for $360 to London, 
England, for the mine sweepers; we do this 
under the charter of the Ladies Guild, Bri- 
tish Sailors Society. The executive for the 
coming year include: president, E. McLane; 
vice-president, M. Motherwell; secretary, 
Mrs. Danby Smith; treasurer, E. V. Cam- 
cron; executive members, Mrs. McNutt, B. 
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NEWS NOTES 


Phillips’ Milk of Magnesia is generally accepted by 
the medical profession as a standard therapeutic 
agent, being so recognized for more than 60 years. 


As a laxative—it is gentle, smeoth- -acting without embarrass- 


ing urgency. 


As an antacid— Prompt, effective relief. It contains no car- 
bonates, hence no discomforting bloating. 


Dosage nd $ to 4 tablespoonfuls 


(antacid) 
1 to 4 teaspoonfuls 
or 1 to 4 tablets 


laxative) 


PHILLIPS’ 


= )  MELK OF MAGNESIA 


Prepared only by 
THE CHAS. H. PHILLIPS CO. DIVISION 


of Sterling Drug Inc. 


Bennett, Mrs. L. Brown; social convener, 
Mrs. G. Stead; membership, E. M. Stewart; 
weol, Mmes Robinson, Hunter; gift box, 
O. Bentley; press, B. McNair. 

All units reported attending the Vesper 
Service in memory of Florence Nightingale 
and the special services on Armistice Day. 
In most cases a wreath is placed at the ceno- 
taph. In Ottawa a wreath was also placed 


1019 Elliott Street, W. 
Windsor, Ontario 


by the national executive of the Association. 

The officers composing the national execu- 
tive for 1944-46 are as follows: president, 
Maude Wilkinson; first vice-president, Isa- 
belle McEwen; second vice-president, Mrs. 
Grace Gray Wilson; third vice-president, 
Mrs. C. A. Young; secretary-treasurer. Mrs. 
Helen Duff Forgan, 55 Highland Cres., 
York Mills, R.R.2, Toronto. 


NEWS NOTES 


ALBERTA 
PoNoKA: 


A short business meeting of Ponoka Dis- 
trict, No. 2, A.A.R.N., was held recently 
when the following officers were elected: 
president, Helen Furnell; vice-president. 

rs. Ragnhild Olsen; secretary-treasurer, 
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Margarethe Lefsrund; representative to The 
Canadian Nurse, Mildred Nelson. 

Nessa Leckie, formeriy night supervisor 
at the Provincial Mental Hospital, has been 
awarded a C.N.A. bursary for post-graduate 
study, and is taking the course in teaching 
and supervision at the McGill School for 
Graduate Nurses. Mrs. R. Olsen (Bohmer) 
and P. Jamieson, 1944 graduates of Pro- 
vincial Mental Hospital, have returned to 





THE CANADIAN NURSE 


There’s alwaysa 


“BEST-WAY” 


TO GUARANTEE QUICK SURE 
EFFICIENT TREATMENT OF 


PEDICULOSIS RELY ON... 


CUPREX 


Cuprex destroys head, body or crab 
lice, along with the eggs or “NITS” 
almost instantly. Pleasant to handle 
—= ‘no odor, not GREASY or sticky 
. . . will cure most cases with one 


application. At all drug stores. 


A PRODUCT OF MERCK & CO., LIMITED, MONTREAL 


the staff as supervisors. Ruth Parfett, form- 
erly secretary-treasurer of Ponoka District, 
has recently been married. Helen Furnell 
and Kathleen Metheral returned to the Pro- 
vincia! Mental Hospital staff following the 
conclusion of the summer school courses in 
public health and teaching and supervision. 
Later Miss Metheral proceeded to the Cal- 
gary General Hospital as assistant instruc- 
tor of nurses. Mrs. Lillian Stephenson 
(Mackie) has returned to the Provincial 
Mental Hospital staff as night supervisor. 

A course in psychiatric nursing is well 
underway for a small group of graduate 
nurses. 


EDMONTON: 


At a recent regular monthly meeting of the 
Royal Alexandra Hospital Alumnae Asso- 
ciation there were sixty-four members pres- 
ent, with the president, Miss Violet Chap- 
man, in the chair. A sum was donated to the 
Red Cross for prisoners-of-war parcels. A 
nominating committee was appointed to sel- 
ect officers for the ensuing year. A letter 
was read from members in Vancouver who 
have met to discuss the possibility of form- 
ing a branch of the Alumnae in that city. 
There were thirty members present and the 
honour of cutting a huge cake was given to 
Mrs. Stella Dawson, of the Class of 1912. 
News letters have been sent to all members 
serving in the Armed Forces as well as to 
members in good standing. 


The Rev. Canon A. M. Trendell, rector of 
All Saints Cathedral, gave us a, most infor- 
mative and interesting report on “Juvenile 
Delinquency”. Canon Trendell is vitally in- 
terested in the problems of youth and as judge 
of the juvenile court speaks with authority 
on conditions as they exist today. 


BRITISH COLUMBIA 


VANCOUVER: 


At a recent meeting of the Vancouver 
Chapter, R.N.A.B.C., the guest speaker was 
Dr. Donald E. Starr. His lecture on “Pin- 
ning and Nailing” in orthopedic surgery 
pointed out the modern trends in that field. 
Dr. Starr illustrated his lecture by films and 
pictures. The V Bundle Committee, under 
the convenership of L. Drysdale, had a dis- 
play cf the children’s toys which had been 
made by various groups. These toys are being 
sent to England for the British children. E. 
Brenner, M. Harwood, and C. Hess have 
recently joined UNRRA., 


St. Paul's Hospital: 


An open meeting of St. Paul’s School of 
Nursing Alumnae Association for all grad- 
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uate nurses of Vancouver was recently held. 
Dr. Elda Lindenfeld, eminent psychiatrist, 
was the guest speaker and her topic was 
“Insanity — its Prevention and Cure”. 


West VANCOUVER CHAPTER: 


The offer of the West Vancouver Red 
Cross of the use of their premises for chap- 
ter meetings is gratefully accepted. A parcel 
has been sent to Miss Riddell, a former 
member, who is now overseas. M. I. Ewart 
was appointed as representative to the com- 
mittee investigating the possibility of build- 
ing a convalescent home for nurses on pro- 
perty at Caulfields. 


NortH VANCOUVER CHAPTER: 


Miss Johnston has accepted the appoint- 
ment to act on a committee for post-war 
planning for epidemics. Mrs. McDonald was 
appointed to act on the committee to in- 
vestigate the project for a nurses conval- 
escent home on Caulfields estate. 


SMITHERS CHAPTER: 


The Smithers Chapter is to be congratu- 
lated on their “aim for 1945” — to found and 
operate a well-baby clinic. At a recent meet- 
ing an interesting discussion on penicillin 
was held. 


NOVA SCOTIA 


HALIFAX: 


Annie B. Brown (Children’s Hospital, 
1926) has joined the American Air Force 
Nursing Service and has been stationed at 
different posts throughout the United States 
and will proceed overseas in the near future. 


ONTARIO 


Editor's Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial Con- 
vener of Publications, Miss Irene Weirs, 
Department of Public Health, City Hall, 
Fort William. 


Disrrict 1 
CHATHAM: 
The Kent County industrial nurses invited 
the personnel managers of their firms to a 
recent meeting when Philip Alexander spoke 
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To keep hands smooth—Hand Cream 


Scrubbing up leaves hands and 
arms red and sore — Cutex Hand 
Cream whitens, soothes and 
smooths them! Not sticky. Big full- 
ounce jar for only 39¢! 


HAND CREAM 
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ROYAL VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL 


COURSES FOR GRADUATE 
NURSES 


1. A four-months course in Obstetric- 
al Nursing. 


2. A two-months course in Gyneco- 
logical Nursing. 


For further information apply to: 


Miss Caroline Barrett, R.N., Su- 
pervisor of the Women’s Pavilion, 
Royal Victoria Hospital, Montreal, 
P. Q. 


or 


Miss F. Munroe, R. N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal, P. Q. 


McGILL UNIVERSITY 
SCHOOL FOR 
GRADUATE NURSES 


A Two-Year Course leading to 
the Degree of Bachelor of 
Nursing is offered to 
Graduate Nurses. 


The following one-year certifi- 
eate courses are offered to graduate 
nurses: Teaching & Supervision in 
Schools of Nursing; Public Health 
Nursing; Administration in Schools 
of Nursing; Administration & Sup- 
ervision in Public Health Nursing. 

As a war measure, two four- 
months programs are offered: 
Ward Teaching & Supervision; Ad- 
ministration & Supervision in Pub- 
lic Health Nursing. 


For information apply to: 


School for Graduate Nurses 
McGill University, Montreal 2 


on “Oral Vaccines and Vitamins” and spe- 
cial films on venereal disease were shown. 
Program arrangements were in charge of 
Mrs. C. I. Salmon and L. Smythe. The De- 
cember meeting took the form of a dinner 
with Mrs. Longuay of the Chrysler Corpora- 
tion, Windsor, speaking on “The Problems 
for the Young Nurse in Industry”. The Kent 
County Industrial Nurses organization is 
affiliated with the Public Health Section, 
R.N.A.O. 


Districts 2 AND 3 


KITCHENER: 


An enthusiastic meeting of nurses from all 
parts of Districts 2 and 3, R.N.A.O., was 
held recently at Freeport Sanatorium. The 
day was idea] and suitable for travelling to 
this spot where we were warmly received 
by the lady superintendent, Miss Alice Binge- 
man. One hundred and fifty nurses and visi- 
tors were registered. Reports from section 
representatives showed more general inter- 
est in the profession throughout the Dis- 
trict. Dr. S. J. Hawkins gave an informative 
address on “Tuberculosis and its Treatment”. 
Miss Margaret Dulmage spoke on The Cana- 
dian Nurse and gave us some information 
on the work being done at present by the 
Red Cross Home Nursing Division. It was 
decided to purchase a Victory Bond. Follow- 
ing a turkey dinner served by the Sana- 
torium staff, we were entertained by Mr. 
William Cowls, of Kitchener, who told. us, 
in his own way, what his plans would be fore 
post-war problems of the nursing profession. 
The election of officers later took place. The 
Spring meeting will be held in Brantford. 

The annual meeting of the Kitchener and 
Waterloo Chapter was held in Waterloo, 
in the form of a dinner, with Miss Florence 
Weicker presiding. Forty-six members were 
present. Miss C. Attwood, of Stratford, who 
is membership convener of the District asso- 
ciation, was present and asked the support 
of all members in her work. Dr. Olive Mat- 
thews, of Kitchener, gave a timely address on 
civic matters entitled “Is Your House in 
Order?” The election of officers was car- 
ried out, the new chairman being Miss Marie 
Feipush, Kitchener. Regular meetings are 
held in the City Hall, Kitchener, on the 
fourth Tuesday of each month. 

Miss F. Weicker, of the Merchants Rub- 
ber Company, entertained the Kitchener and 
Waterloo industrial nurses at the plant at a 
recent regular meeting. Mr. W. Koehler, in- 
dustrial relations manager, escorted the 
group through the factory after having given 
an interesting demonstration on the build- 
ing of a rubber shoe. Several new members 
were welcomed to this meeting, including 
personnel workers empioyed by industries 
in the city. The following new officers were 
elected: chairman, F. udoba, Dominion 
Electrohome;  secretary-treasurer, Nellie 
Scott, Dominion Tire Co. 

Miss Weicker is now attending Waterloo 
College and E. Schuman has taken her place 
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at the Merchants Rubber Co. M. Welsh has 
joined the R.C.A.F. Nursing Service. 


District 5 


‘ToRONTO: 


The Ontario Hospital Association annual 
meeting in Toronto provides a broad inter- 
est for the members of District 5, R.N.A.O., 
as well as for all other nurses who can find 
it possible to attend. The Nurse Adminis- 
trative Section this year was of particular 
interest and was under the chairmanship 
of Miss Elsie Jones, superintendent of nur- 
ses, Wellesley Hospital, Toronto. Miss Isa- 
bel Stewart, professor cf nurse education, 
Teachers College, Columbia University, New 
York, made “Nurse Administration” a very 
vital interest to all nurses. The well-attended 
morning session was followed by a lun- 
cheon, addressed by Miss a BT Linde- 
burgh, past president of the C.N 

Increased interest of nurses = " apparent 
in this section of the Association, whose 
board of directors includes for 1945 four 
members of the R.N.A.O.: Mrs. Muriel 
Cariss (McKee), Brantford, past president ; 
Priscilla Campbell, Chatham, third vice- 
president; and Pearl Morrison, Toronto. 
Louise Acton, of Kingston, is also a member 
as nurse representative. 

Miss Isabelle McEwen, director of nurs- 
ing, Red Cross Outpost Hospitals of On- 
tario, has been appointed a member of the 
committee to assist Dr. R. P. Vivian, Min- 
ister of Health for Ontario, to develop a 
“comprehensive over-all plan for hospitaliza- 
tion” for Ontario. Acute necessity is pres- 
ent for this project due to shortage of need- 
ed hospital beds. 

Miss Jean Masten, superintendent of nur- 
ses, Hospital for Sick Children, Toronto, 
as president of the R.N.A.O., has been ap- 
pointed the nursing representative on the 
Municipal Health Service Board authorized 
under the recently passed Municipal Health 
Services Act in Ontario. Members of the 
Board represent both those receiving ser- 
vices and those providing them. 


Toronto General Hospital: 


Miss Edna Moore recently addressed the 
T.G.H. staff meeting on “Nursing — To- 
day and Tomorrow”. A reception followed. 

At a recent meeting of the Alumnae Asso- 
ciation Miss Margaret Aitken, of the To- 
ronto Evening Telegram staff, gave a most 
interesting address on “A Newspaper Wo- 
man at Three War Conferences” from her 
own personal experience. At the reception 
which followed Lt.-Col. Agnes Neill, Ma- 
tron-in-Chief, R.C.A.M.C. Overseas, who is 
home on leave from England, brought greet- 
ings to her Alumnae. 


Toronto Western Hospital: 
At a recent general staff meeting, Dr. A. 
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CONVALESCENTS 


Suggest RENNET-CUSTARDS 


ee Often it is a — to include 
foods in the diet which appeal to 
a convalescent appetite, and at 
the same time are easily digested 
and nourishing. Rennet-custards- 
made math the 6 flavors of 


a POWDER 
saae dane delightful varia- 
tions, and often are the means of 
adding important nourishment, 


Ask on yourletterhead forournew book: 
“Milk rand Milk Foods Diet Planning.” 


“THE ‘JUNKET’ FOLKS” 
Chr. Hansen’s Laboratory, Toronto, Ont. 


-JUNKET- 
RENNET POWDER 


NURSE PLACEMENT 


SERVICE 
of 
New Brunswick Association 
of Registered Nurses 
is prepared to: 


1. Assist and advise Hospitals, 

Public Health and other organiza- 

tions in making contact with nur- 

ses having suitable qualifications, 
and 


2. Assist and advise nurses regard- 
ing present and future opportuni- 
ties in nursing and the preparation 
required. 
A lending Library is operated in 
connection. 
For further information write to: 


The Director 
NURSE PLACEMENT SERVICE 


29 Wellington Row 
Saint John, N. B. 
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W. White, recently returned from the — 
SG terranean theatre of war, presented an illus- 
Srost trated lecture on “Fractures and their Treat- 


ba M4 ment”. The importance of exercise in the 
a die, . fa f i yy restoration of function to an involved joint 
is not fully realized, and few hospitals are 


equipped to give adequate treatment. 
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The Alumnae Association recently held a 
very successful tea at the Edith Cavell Resi- 
dence. At a recent meeting Dr. A. I. Willin- 
sky showed his latest technicolor film en- 
titled “Mexicana”. Scenes of life in Mexico. 
were portrayed in a very realistic and colour- 
ful way. 

Christmas parcels were sent to the forty- 
two graduates of the School now serving 
overseas with the R.C.A.M.C. Two scholar- 
ships have been awarded by the Association 
for one year’s post-graduate study at a uni- 
versity, the recipients being Muriel Scrace 
for public health nursing, and Peggy Wood, 
clinical supervision in surgery. 


Shia Grant Macdonald Training School: 



















It has been the annual custom for the 
Grant Macdonald Training School Alumnae 
Association to serve afternoon tea to those 
attending the Christmas sale of work done 
by the patients of the occupational therapy 
department of the Queen Elizabeth Hospital 
on Dunn Avenue. This year the event was of 
necessity curtailed but a very satisfactory 
amount was realized. A raffle of a lovely 
pair of wool blankets made philanthropic 
activities secure for some time to come. 

This Alumnae Association, of a Schook 
which has been discontinued, is called upon 
to take a normal part in nursing activities 
with decreasing numbers, instead of increas- 
ing. It is very gratifying to know that one 
can continue to take part under such condi- 
tions, 
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District 7 
























A meeting of District 7, R.N.A.O. was 
recently held at the Ontario Hospital, Rock- 
wood, with fifty nurses present. Reports 
were read from the different chapters and 
sections. Dr. John Wylie, Professor of Pre- 
ventive Medicine at Queen’s University, gave 
an instructive and interesting illustrated talk 
on his public health experiences in Guate- 
mala. Dr, Wylie was one of a party of ten 
doctors who went to Gautemala this past 
summer to study tropical disease, and his 
talk served to stress the widespread interest 
in public health today. 

The attention of the meeting was directed. 
to the new Community Health Council, King- 
ston, which is promoting a community re- 
creation hall for the ‘young people of King- 
ston. The support of the members was re- 
quested in the coming city election with 
respect to the need for the proposed com- 
munity hall, and Miss Connelly, public health. 
nurse, and Miss L, Gill of the Isolation Hos- 
pital, were appointed to sit on the Community 
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Health Council. Later, refreshments\ were 
served by Miss Smith, superintendent ee 
nurses, and her sta 

The Kingston Chapter has held one meet- 
ing with an attendance of sixty members, 
inciuding several Nursing Sisters from No. 
3 Military Hospital. The topic for discus- 
sion was occupational therapy, stressing the 
value it has in pediatrics, tuberculosis, o 
pedics, 'Workmen’s Compensation Board 
See and military and mental hospital 
fields. 

The Brockville Chapter has been holding 
regular monthly meetings since October. 
Topics such as “Administration of Penicil- 
lin” - “Oxygen Therapy” have been dis- 
cussed. 


Brockville General Hospital: 


The Alumnae Association of the Brock- 
ville General Hospital recently held a dance 
with the orchestra from the officers training 
centre at Brockville providing the music. 
Part of the proceeds Were used for Christ- 
mas boxes which were sent to nurses serving 
overseas. During the last Victory Loan drive 
the Association invested in a Bond. Two 
prizes were given at the graduation this year 
and, in co-operation with the Board of Gov- 
ernors, the graduating class was entertained. 
New furniture has been purchased for the 
Alumnae Room in the hospital as well as 
three service tables for the Brockville Inter- 
national Blood Donor Clinic, 

The following officers have been elected 
to serve during the coming year: honourary 
presidents, Alice Shannette, Edith Moffatt ; 
president, Mrs. Mae White; first vice-presi- 
dent, Mrs. Wm.- Cooke; second vice-presi- 
dent, Lucy Merkley; secretary, Mrs. Howard 
Bishop ; corresponding secretary, Maude 
Arnold; treasurer, Mrs. H. Vandusen; con- 
veners: gift, Violet Kendrick; social, Mrs. 
H. Green; ecopesty, Mrs. M. Derry, J. 
McLaughlin, M . Gardiner ; annual fees, Vera 
Preston; representative to The Canadian 
Nurse, Helen Corbett. 


District 8 


OTTAWA: 


A well-attended refresher course, entitled 
“The Nurse’s Responsibility in the Care of 
the Obstetrical Patient” was conducted by 
District 8, R.N.A.O., on December 11, 12, 
and 13, and held at ‘the Civic and General 
Hospitals. On the first day Dr. Couture spoke 
at both sessions on Prenatal Care, and the 
Nursing Care was conducted at the after- 
noon session by Edith Stevenson, and at the 
evening session by Kate Mcllraith, V.O.N., 
Ottawa. 

The topic for December 12 was Labour 
and Dr. John Puddicombe was the speaker 
at the General Hospital, followed by Viola 
Downie who spoke on pereen Coe At the 
Civic Hospital Dr. R. E. D. gill was the 
speaker and was ably assisted by Mary 
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ARE YOUR STOCKINGS 


as WHITE as Your 
UNIFORM? 


shade. 
wakes ase 
magic- 
al \blueing that works 
on wool and silk as 
well as other fabrics. 
WHITEX is a mem- 
ber of the great Tintex 
Family of Fast Dyes 
and Tints, and is on 
sale at all chain, drug 
and department stores. 


TUBERCULOSIS NURSING 


By Grace M. Longhurst. “The publication 
of a manual on nursing technic in tuber- 
culosis hospitals has been long overdue .. . 
Miss Longhurst is to be highly compli- 
mented for having so successfully sup- 
plied this need. This book will prove of 
valuable help not only to nurses, but to all 
who are engaged in the care and treat- 
ment of tuberculous patients.” — Robert 
E. Plunkett, M.D., General Superintendent 
% Tuberculosis Hospitals, New York State. 
40. 


TABER’S CONDENSED 
MEDICAL DICTIONARY 


By Clarence Wilbur Taber. An abridgment 
of Taber’s Cyclopedic Medical 

It contains over 40,000 words including the 
latest terms pertaining to new drugs with 
their uses, action _ dosage. 784 pages. 
Thumb-indexed. $2.8 
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TORONTO 








REFERENCE HANDBOOK FOR 
NURSES | 

a Aa K. Beck, R.N., and Lyla M. 
0) . R.N. 847 pages, illustrated. $1.90. 

On virtually every problem likely to 
arise in the hospital or in the sickroom, 
this comprehensive little volume supplies 
quick help. Full information is given 
on more than half a hundred nursing 
procedures — truly a “‘nurses encyclopedia” 
— and the material is arranged accord- 
ing to related subjects, conforming to 
the general plan of the Curriculum Guide. 
It embodies the suggestions of educators 
for providing a work that meets the needs 
of student, private duty nurse, and 
graduate nurses in the various specialized 
fields of nursing. 


McAinsh & Co. Limited 


Dealers in Good Books Since 1885 
388 Yonge Street Toronto 1 






DOCTORS’ and NURSES’ 
DIRECTORY 


212 Balmoral St., Winnipeg 
24 Hour Service 


A Directory for: 


DOC TORS, REGISTERED NURSES, 
PRACTICAL NURSES, PHYSIO- 
THERAPISTS, and MASSEUSES 

(Phone service to Victorian Order of 

Nurses, nights, Sundays and holidays, only.) 
P. BROWNELL, REG. N., REGISTRAR 
























REGISTERED NURSES’ 
ASSOCIATION OF 
BRITISH COLUMBIA 

(Incorporated) 


An examination for the title and certifi- 
cate of Registered Nurse of British Colum- 
— be held April 17, 18, and 19, 


Names of Candidates for this examination 
must be in the office of the Registrar not 
later than March 17, 1945. 


Full particulars may be obtained from: 
ALICE L. WRIGHT, R.N., Registrar 
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Thompson, oe of the maternity floor 
at the Civic Hospital. 

On the last day Dr. W. J. Stevens discussed 
the Post-partum Period and H. O’Meara, 
University of Ottawa, discussed the Nursing 
Care. The evening session at the Civic Hos- 
pital was conducted by Dr. Puddicombe and 
the Nursing Care discussed by L. Barry, 
supervisor of the nursery at the Civic Hos- 


These lectures were most instructive and 
it was felt by all who attended that in the 
future their obstetrical patients would receive 
more intelligent nursing care. 


QUEBEC 
Montreal General Hospital: 


A recent visitor to the School was Bernice 
I. Kent, cirector of the pediatric department, 
Hahnemann Medical College and Hospital, 
Philadelphia. Miss Kent has recently been 
appointed a director with the United States 
Cadet Nurse Corps. 

Genevieve T. Piette (B.Sc. Columbia Uni- 
versity), formerly with the Brooklyn Visit- 
ing Nursing Association and the Indian Ser- 
vice, and recently with the U.S.P.H.S. as 
public health staff nurse with the Balkan 
Mission, has now been appointed to UNRRA. 
Alison G. Reid has been appointed nurse-in- 
charge of the dental clinic, Central Division, 
replacing Helen Miller who resigned. Made- 
leine I. Carr has joined the physical therapy 
staff, Central Division. Her work is asso- 
ciated with artificial fever therapy. 


McGill Schiool for Graduate Nurses: 


The genera! meeting of the Alumnae Asso- 
ciation was held recently when the students 
of the McGill School for Graduate Nurses 
were entertained at a Dessert Party_ pre- 
vious to the meeting. 

Recent visitors to the School were Louise 
Bartsch, Ethel Grindley, Helen Saunders, 
Grace Martin, Elizabeth Westren, Helen 
Leak, and Nursing Sisters Lois Bird, Alice 
Palmquist, Jeannine Coupal. 





QuEBEC Clty: 


Jeffery Hale’s Hospital: 


Miss E. Frances Upton recently addressed 
a meeting of the Alumnae Association when 
she spoke on the highlights of the past bien- 
nial meeting, and discussed the organization 
of District 9 of the R.N.A.P.Q. A special 
meeting was called for the organization of 
the aforementioned district. Captain Hall 
recently addressed a meeting of the Asso- 
ciation on “Adult Psychology”. The Christ- 
mas formal dance was held at the end of 
December. All students who wrote the Fall 
R.N. examinations passed successfully. N/S 
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Maclver and I. 
recently returned from overseas. 


SASKATCHEWAN 
HuMBOLDT CHAPTER: 


A course in first aid was given at Muen- 
ster under the direction of Mrs. O. A. Sad- 
diemyer, Commandant, Emergency Nursing 
Reserve. It is worthy of note that Humboldt 
is the leading town in the Saskatoon Dis- 
trict in the support given to blood donor 
clinics. Nurses assist at each of these. 


Moose JAw CHAPTER: 


Nurses in this Chapter were responsible 
for eleven parcels sent to nursing sisters 
overseas. An interesting meeting when “Our 


Relationship to South America” was the sub- 


ject of an address is also reported. 


PRINCE ALBERT: 


A meeting and Christmas party was held 
at the Prince Albert Sanatorium at which 
Mrs. Maggie Stephen was hostess. Forty-two 
nurses attended. Plans for the extension of 
the registry were discussed. Mrs. Verna Mc- 
Crory presided 


REGINA: 


A welcome illustration of the desire of 
nursing sisters to maintain contacts with their 
professional association is shown in an in- 
vitation received by the Regina Chapter to 
meet at the Nursing Sisters Mess, M.D. No. 
12, when an interesting address was given 
on the “Inter-relationship between Social 
Work and Public Health Nursing” following 
which refreshments were served by the nurs- 
ing sisters. 

The Regina Chapter also reports the resig- 
nation of Mrs. D. Rowe, night registrar, and 


the appointment of Grace Moyer to this | 


position. 
SASKATOON: 


Advantage was taken at a recent meeting 
of an educational film, made available 
through the Audio-Visual Branch of the De- 
partment of Education, entitled “Windbreaks 
on the Prairies”, depicting methods of soil 
conservation through the planting of trees. 
“White Battlefront”, outlining a city’s de- 
fence against disease, also proved of great 
interest. 

The Catholic nurses of Saskatoon have 
formed a_ Catholic es Association and 
are organizing study gro 

Mrs. Elfrieda cae has accepted the 
ere of clinical instructor at St. Paul’s 

ospital. Lola Pearsall is taking the public 
health nursing course at the University of 
Toronto School of Nursing. 
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Greenwood (Henderson) 


Hope 
of the Fi wtare 


Keep them nealthy—let Baby’s Own Tablets 
help you. Pleasant, simple tablet triturates, 
they can be safely depended upon for relief 
of constipation, upset stomach, teething 
fevers and other minor ailments of baby- 
h Warranted free of narcotics and 
opiates. A standby of nurses and mothers 
for over 40 years. 


BABYS OWN Tablels 


For Those 
Who Prefer The Best 


= gel 


WHITE TUBE CREAM 
will 
Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical To Use. 
Made in Canada 


For Sale At All Good Shoe Stores 
From Coast to Coost. 


























Montreal, 


A refresher course in Public Health is 
to be held at two centres in Nova Scotia — 
in Halifax from February 19 to 24 and in 
Sydney from February 26 to March 3. This 
course is to be conducted by the Public 


During the past autumn, the School of 
Nursing, University of Toronto, included 
four refresher courses in its busy program. 
A four-day series on the teaching of home 
nursing was attended by eighty-seven prospec- 
tive instructors. An intensive course in in- 
dustrial nursing, covering one week, was 






Many Canadian Communities at the request 
of the Health League of Canada will ob- 
serve a Health Week in February, the ob- 
servance to coincide with the holding of Na- 
tional Social Hygiene Day, February 7. 
Health Week will open Sunday, February 4. 

Purpose of the “Week” is to bring mes- 
sages to Canadians on health as a basic factor 
in their lives — personal, communal and na- 
tional. The League contends that only a na- 
tion of optimum: health can discharge fully 
such great international responsibilities as 





THE CANADIAN NURSE 


DIRECT CONTACT 


RESPIRATORY DISORDERS 


Medicated vapors impinge directly and for 
extended periods upon diseased 
surfaces. This is the method of Va: 
lene. Throat irritability 
coug and nasal congestion subsides. Used 
te alleviate whooping cough paroxysms, also 
for “colds”, bronchial asthma and bronchitis. 
Send for Nurses’ literature, 
Vapo-Cresolene Co., 504 St. 
Canada. 


VeprRrclene 


Refresher Course in Nova Scotia 


Refresher Courses 


Health Week in February 










FOR 


respiratory 
is quickly soothed, 


Dept. 6, The 
Lawrence Bivd., 


Health Section of the Registered Nurses 
Association of Nova Scotia with-Miss Mary 
Mathewson, Assistant Director of the McGill 
School for Graduate Nurses, as the speaker. 

—F. M. Bennett 






very stimulating to the 139 registrants. 
Twelve persons participated in an extension 
course in obstetrics which was spread over a 
period of two months. A lecture course in 
administration and supervision in nursing, 
with lectures given once a week from October 
to March, is being attended by fifty. nurses. 


will have to be undertaken by the Dominion 
in the coming year. 

Endorsation of the Health Week plan 
already has been received from departments 
of education and health in six provinces. 
Also, churches, schools, home and _ school 


associations and numerous women’s and 


other organizations and service clubs have 
indicated a desire to co-operate in the ex- 
tensive and ambitious program which is in 
cuurse ef preparation. 

—Health News Service. 
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WANTED 


A Superintendent is required for a 65-bed hospital -with a graduate staff. 


Excellent position for proper person. Apply, stating age, qualifications, refer- 
ences, and salary cmeanae to: : be 


Lady Minto Hospital, Cochrane, Ont. 


WANTED es 
An Assistant Instructor is required for the Glace Bay General Hospital 
School of Nursing. Apply, stating qualifications, experience, and salary expected, to: 
The Superintendent, Glace Bay General Hospital, Glace Bay, N.S. 


WANTED 


‘Three Registered Nurses are required immediately for General Staff Duty. 
Eight-hour day and six-day week with full maintenance. Apply, stating salary 
expected, to: 

Superintendent, Shriners’ Hospitals for Crippled Children, Montreal Unit, 

Montreal, P.Q. 


WANTED 


Applications are invited for the position of Assistant Superintendent in a 
200-bed hospital. Salary, $1560 yearly. Six-day week; a day. 


Registered Nurses are also required tor General Duty. 
Day duty, $85; night duty, $95. 
Apply, giving full particulars, to: 
Superintendent, Welland County General Hospital, Welland, Ont. 


onthly Salary: 


WANTED 


Two Graduate Nurses are required for General Duty in a 75-bed, well- 
equipped hospital. Salary: $100 per month, less tax, with full maintenance. 
Apply to: Superintendent, St. Paul’s United Church W. M. S. Hospital, 
Hearst, Ont. 


WANTED 
A Nurse, holding a Public Health certificate, is required for Child Welfare 


work in the City and County of Saint John..The salary is up to $1600, depend- 
ing on qualifications. Address applications to: 


Mr. William S. McIntyre, ate Saint John District Board of Health, 
Saint John, N. B. 


WANTED 


An experienced Registered Nurse is required for the Hythe District Nurs- 
ing Association. Interested applicants should write for particulars to: 


R. F. Swanston, Secretary-Treasurer, Hythe District Nursing Association, 
: Hythe, Alta. 
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Official Directory 


International Council of Nurses 


Executive Secretary, Miss Anna Schwarzenberg, 1819 Broadway, New York City 28 
New York, U.S.A. 


THE CANADIAN NURSES ASSOCIATION 


President... Miss Fanny Munroe, Royal Victoria Hospital, Montreal, P. Q. 

Past President . Marion Lindeburgh, 3466 University Street, Montreal, P.Q. 

First Vice-Preside Miss Rae Chittick, Normal School, Calgary, Alta. 

Second Vice-President iss Ethel Cryderman, 281 Sherbourne Street, Toronto, Ont. 
Honourary Secretary Miss Evelyn Mallory, University of British Columbia, Vancouver, B. C. 
Honourary Treasurer .....,.....Miss Marjorie Jenkins, Children’s Hospital, Halifax, N. S. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office held: (1) President, Provincial Nurses Association; 
(2) Chairman, Hospital and S:hool of Nursing Section; (8) Chairman, Public 
Health Section; (4) Chairman, General Nursing Section. 


Alberta: (1) Miss Ida shane. Royal Alexandra Ontario: (1) Miss Jean I. Masten, Hospital for 
Hospital, Edmonton; (2) Miss B. J. von Grue- Sick Children, Toronto; (2) Miss Dora Arnold. 
migen, Calgary General Hospital; (3) Miss R. Brantford General Hospital; (8) Miss M. C. 
E. McClure, Clover Bar Health Gant, Qu’ Ap- isringgtes 114 Wellington ‘St., Ottawa; (4) 
pelle Bldg., Edmonton; (4) Miss N. Sewallis, Mrs. F. Dahmer, 78 Patricia St. Kitchener. 


9018-106th St., Edmonton. Prince Edward Island: (1) Miss K. MacLe 
ee sanaoriam. ores (2 
ei ( 8606 rs. s MacDona rince 
OTe eee angers hy The nt? «= Summerside: (3) Mrs. C. H. Beer, a1 went 
Nelson, Vancouver General Hospital; (8) Miss St., Charlottetown; (4) Miss Mildred Thomp 
T. Hunter, 4288 W. 11th Ave., Vancouver; (4) son, 20 Euston St., Charlottetown. 


Miss J. Gibson, 1085 W. 12th Ave., Vancouver. Quebec: (1) Miss Eileen Flanagan), 3801 Uni- 

versity St., Montreal; (2) Miss Winnifred 

Manitoba: (1) Miss L. E. Pettigrew, Winni ne oval Victoria Hospital, Moot: 

nipes General, Hospital: (8) Miss 1, ‘Miller Montreal; (4) Mile Anne-Marie Robert. 6716 
17 Lindall Apis.,  Winni (4) Miss J,  ™e Drolet, Montreal. 


Gordon, 8 Elaine Court, tanipes. Saskatchewan: (1) Miss M. R. Diederichs, Grey 
roaree: Aeeens, eeeoee 

New Brunswick: (1) Miss M. Myers, Saint John eaxen0on oapital ; > cena 
General Hospital; (2) Miss M. Miller, 98 Wes- an Guibaies tera i Sean oi — 

ley St., Moncton; (8) Miss M. Hunter, Dept. . im . ve. 4 ka 
of Health, Fredericton; (4) Mrs. M. O'Neal, Chairmen, National ‘Sections: Hospital and 
170 Douglas Ave., Saint John. School of Nursing: Miss Martha Batson, Mon- 
treal General Hospital. Public Health: Miss 


Helen McArthur, Provincial Health De 
Nova Scotia: (1) Miss R. MacDonald, City of ment, Edmonton, Alta. General Nursi 


in 

Sydney Hospital; (2) Sister Catherine Gerard, Pearl Brownell, 212 Balmoral St., Winnipeg. 

oo ee rmary; (8) Miss M. Shore, 814 Man. Convener, Committee on Nursi ng Educa- 
n's 


-» Halifax; (4) Miss M. Ripley, 46 tion: Miss E. K. Russell, 7 Queen's Park. 
Dublin St., Halifax. Toronto, Ont. 


General Secretary, Miss G. M. Hall, National Office, 1411 Crescent St., Montreal 25, P.Q. 
5 OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section Councttiors: Alberta: Miss N. Sewallis, 9918 
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Royal Alexandra Hospital, Edmonton, Alta. ley, 46 Dublin St.. Halifax. Ontarios 
Secretary: Miss Vera Graham, Homoeopathic Mrs. . Dahmer, 78 Patricia St., Kitchener. 
Hospital, Montreal. ° Prince Edward Island: _ Mise Mildred Thomp- 
son, 20 Euston St., Charlottetown. Quebec: 
Mile Anne-Marie Robert, 6716 rue Deg, 
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Physically 
A WOMAN! 


Psychically 
A CHILD! 


Conflicts in the mind of the teen-aged child are numerous and complex. 
Great understanding by parents is very necessary ... Often, you will have 
to advise them, as well as prescribe for the patient. 


In many instances the doctor has found a simple, direct answer by ‘“‘con- 
sidering the blood’”’. .. With the diagnosis of hypochromic anemia, and 
its treatment, an important step has been taken in building up the physical 
side of the teen-ager, followed generally by favorable mental adjustments. 


For the hypochromic anemia of the teen-ager consider 


HEMATINIC 


PLASTULES 
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SA Ulam Osler 
‘tort etd DCL, LLD., D.Se., F.R.S., F.R.C.P. 
1849-1919 


ORE than an : Osler cenit 
all that was best in the tradition and prac- 
tice of medicine. One of nine children, he was 
born. in 1849 at Bond Head, Ontario, and ob- | 
tained his. professional education at. Toronto 
and McGill Universities. In those early days 
students assisted a practising physician while at - 
college. Osler's preceptor was Dr. James Bovell, 
@ country practitioner of broad culture. 


Osler's text-book ‘The Principles and Practice 
of Medicine” was so clear, concise and compre- 
hensive that is wos adopted as the standard 
text-book of medicine by all English-speaking 
universities. !t has been revised and expanded 
on o number of occasions. While at McGill, he 
published the ‘Pathology Reports’’ which were 
the first of the kind in America. oS 


Osler was unselfish even to effacement. The 
generosity of his hospitality was open-hearted 
and his entertainment of guests delightful. He 
had a richly endowed mind. His name will live 
not only becouse of his great contribution to - 
medicine but also because of his “little name- 
less. unremembered acts of kindness and love.” 
He was known and beloved in America, Great 
Britain and the Dominions. 


After studying abroad, Osler was given the 
Chair in Medicine ‘at McGill University. Later, 
he wos appointed professor of clinical medicine 
in the University of Pennsylvania; Gulstonian 
lecturer at the Royal College of Physicians, Lon- 
don; professor of medicine at Johns Hopkins 
University; and regivs professor of medicine 


at Oxford. 
: In serving the profession of which such: men 


His contribution ‘to the profession of medi- 
cine was outstanding. To him is attributed the 
adoption of bedside teaching and the system 
‘of internship which afforded students an oppor- 
tunity to obtain practical ‘experience — betore 
_ engaging in practice. oe ee 


1856-1945. 
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as Sir William Osler are a part, William R. 
Warner & Company feels its responsibility 
keenly, and is. inspired to achieve and maintain 
the highest standards respecting purity and 
dependability of product and the integrity of 
“its relations with the medical profession. 
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What can be done to prevent rheuma- 
tic fever and rheumatic heart disease? 
Since it is the leading cause of death 
among children of school age, it is im- 
portant that we know everything pos- 
sible about this disease — its nature, 
its signs and symtoms, its treatment, 
and how to protect susceptible children. 
This very vital topie is fully discussed 
for us by Dr. James H. Graham, chief 
interne at The Montreal General Hospital. 
Mildred M. Brogan, B.A., who outlines 
the essentials of nursing care, is a grad- 
uate of The Montreal General Hospital 
and before assuming her position of 
medical supervisor in her home school 
of nursing she took the course in teach- 
ing and supervision at McGill Univer- 
sity. To round out the picture of rheu- 
matic fever, Evelyn Pibus, a supervisor 
with the Victorian Order of Nurses in 
Montreal, points out the possible pre- 
ventive program which may be devel- 
oped in the community. Miss Pibus is a 
graduate in public health nursing from 
the McGill School for Graduate Nurses. 





Marion Lindeburgh has long been 
recognized as one of our most forward- 
looking leaders in nursing education. Her 
analysis of the need for the fully quali- 
fied specialist in the clinical field, what 
constitutes adequate post-graduate train- 
ing, and how the program should be 
developed jointly by the hospital and 
the university, contains much food for 
thought and discussion. Miss Linde- 
burgh, immediate past president of the 
Canadian Nurses Association, is direc- 
tor of the School for Graduate Nurses, 
McGill University. It is largely through 
her interest and initiative that the final 
arrangements have been completed for 
the new post-graduate course in psy- 
ehiatric nursing between McGill Univer- 
sity and the Allan Memorial Institute 
of the Royal Victoria Hospital in Mon- 
treal. For those who are interested in 
becoming clinical supervisors in this spe- 
cialized field, this new course presents 
a splendid opportunity. 
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Grace M. Fairley has given us a clear 
picture of the reasons for the founding 
of the International Council of Nurses 
and the broad purposes it serves in co- 
ordinating the activities of nurses all 
over the world. Miss Fairley was elected 
third vice-president of the I.C.N. at the 
last meeting of the Congress in 1937. 
At the present time, she is president of 
the Registered Nurses Association of 
British Columbia. 


Georgine Badeaux is a licentiate in 
social, economic and political science of 
the University of Montreal. At present 
she is tuberculosis nurse in Ville St. 
Laurent, Quebec. This paper was pres- 
ented before the Society of Phthisiology 
in Montreal. 


Dr. Harold B. Cushing is emeritus 
professor of pediatrics at McGill Uni- 
versity. From the lofty height of his 
wide experience in pediatrics he indicates 
the reasons why more and more atten- 
tion is being devoted to this specialty, 
not only by physicians but also by nur- 
ses. 


This month marks the inauguration of 
still another new feature in the Journal. 
So that every nurse may be kept in- 
formed of what is being planned and 
done both in preparation for the return 
of the nurses who have been serving 
with the armed forces, and for the many 
thousands of nurses who have remained 
to serve on the home front, the Postwar 
Planning Committee will have a special 
article in each issue of the Journal. 
Keep yourself abreast of what is hap- 
pening by following this series carefully. 


Nursing Sister A. Whittaker, form- 
erly of Yukon Territory, and now of To- 
ronto, appears on our cover photograph- 
ed during a “mercy flight” in an R.C. 
A.F. patrol bomber in Newfoundland. 
The baby was being flown from an iso- 
lated outpost to the hospital at St. 
John’s. This photo was taken in flight 
in the aircraft’s “gun blister”. 
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M-m-m-m...THAT TASTES GOOD! 


A size oF APPROVAL can be expected to accompany each 


dose of ‘Coco-Diazine’ (Coco Suspension of Sulfadiazine, Lilly). The 
taste of the drug is completely masked in this palatable, pleasant-to- 
take liquid preparation of sulfadiazine. ‘Coco-Diazine,’ designed 
especially for infants and children, contains 5 grains of microcrystal- 
line sulfadiazine to the fluid dram. 

‘Coco-Thiazole’ (Coco Suspension of Sulfathiazole, Lilly) meets 
the need for a liquid preparation of sulfathiazole and supplies 5 grains 
of microcrystalline sulfathiazole per fluid dram. Both products are 


widely prescribed and should be in every prescription stock. 


ELI LILLY AND COMPANY (CANADA) LIMITED e TORONTO, ONTARIO 
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WHITEHALL WILL MAINTAIN 
A TRADITION... 


The name “Whitehall” will be new to the medical 
profession but many doctors are acquainted with the 
products upon which the name is built. 


Anacin—A compound pain tablet based on the 
prescription principle. A formula which was used 
extensively and successfully by many doctors for com- 
bating flu and colds since World War I. Anacin contains 
Acid Acetylsalacylic 234 grains, Phenacetin 214 grains, 
Caffein Alkaloid 14 grain. 


Bisodol is an unusually palatable and quick acting 
antacid. It is a balanced combination of magnesium 
carbonate, bismuth subnitrate and sodium bicarbonate, 
combined with malt diastase, carica papaya and pepper- 
mint. Indicated as an antacid in the treatment of 
hyperacidity flatulence and sour stomach. 


Bisodol Mints are a convenient tablet form of 
Bisodol Powder. 


Other “‘ Whitehall’’ products, including new ones, will 
come to your attention from time to time. We assure 
you that we will continue in our effort to make pro- 
ducts of high quality for your use, and wish to remind 
you that our research laboratories are ever ready to 
aid you whenever possible. 


SHOULD a leisure moment ever come 
your way, we suggest that you listen 
to Anacin’s new series of radio mys- 
teries, “The Adventures of Ellery 
Queen”, every Wednesday evening 
over the Dominion Network. We 
believe they will afford you a very 
relaxing half hour of entertainment. 


WHITEHALL PHARMACAL (CANADA) LIMITED 


WALKERVILLE, ONTARIO 
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_ When a patient 
secks advice on the 


ADEQUACY 


OF INTERNAL MENSTRUAL PROTECTION... 


Both in independent laboratory tests 
and in careful clinical studies, Tampax 
tampons have been shown to possess a 
wide margin of safety in providing for 
intravaginal absorption of the flux. 

Though variations, of course, occur 
in the amount of blood lost during the 
period—most women have been found 
to conform within relatively narrow de- 
partures from the average of 50 cc.’. 

Even Junior Tampax provides amply 
adequate protection—with its absorp- 
tive capacity of 20 cc. for each tampon, 
or 200 cc. for the period (10 tampons 
are usually considered an ordinary 
month’s supply). In addition, Regular 
Tampax has a capacity of 30 cc., and 
Super Tampax 45 cc. for each tampon 
(or 300-450 cc. for the period). 


In a recent study” of 110 young 
nurses employing Tampax tampons for 
catamenial protection, it was found that 


“95 per cent used tampons with satis- 
faction all through menstruation.” 


In another series*, 18 (or 90%) of 21 
subjects had “complete protection”. 
Also “complete protection was afforded 
in 68 (94%) of 72 periods reported.” 

Other clinicians’, investigating 
“twenty-five women under close insti- 
tutional observation”, noted that “with 
a tampon of proper size, absolute com- 
fort and complete control of the flow 
can be obtained . . . the obvious advan- 
tage of the small, medium and large 
sized tampon of the particular brand 
(Tampax) is to be noted.” 

The results of this research parallel 
the experience of thousands of women 
who have found that Tampax affords 
thoroughly adequate protection 
(1) Am, J. Obst. & Gyn., 35:839, 1938. (2) 
West. J. Surg., Obst. & Gyn., 51:150, 1943. (3) 


Clin. Med. & Surg., 46:327, 1939. (4) Med. Rec., 
155:316, 1942. 


accepted for advertising by 


TAMPAX 


the Journal of the American Medical Association 


Canodion Tampox Corporation Ltd., P5-6 


Brampton, Ont. NAME 

ESS —$—$ mi i 
Please send me a professional supply ADDR 
of the three absorbencies of Tampax. CITY 
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ANTISEPSIS 


The Test of Experience 


‘The destruction of bacteria (disinfec- 
‘ tion) orinterference with their activities 
‘(antisepsis) by chemical means is at- 
‘tempted daily in proceedings ranging 
‘between proved usefulness and utter 
‘futility. The value of such proceedings 
‘must be judged ultimately by their 
‘clinical results, but in devising or 
‘making a choice between them when 
‘such results are equivocal, theoretical 
‘ considerations must be given weight.’#* 


‘Dettol’ has been increasingly used for 
over ten years throughout the British 
Empire —in general hospitals, maternity 
homes, factories, schools and house- 
holds. It has been put to test in all 
the contingencies that call for the use 
of an antiseptic—and under every con- 
ceivable condition, from the planned 
operation quietly and unhurriedly per- 
formed in the modern operating theatre 
to the pressing emergency treated against 
time in the field casualty station. The 
experience has been long enough and 
varied enough to define its scope and 
limitations, to test itsstrength and expose 
any fundamental weaknesses. 

It is not without significance that in 
this period ‘ Dettol’, which first came 
into use as the routine antiseptic in 
obstetric practice, has become the most 
widely used general-purposes antiseptic 
in the Empire. ~ Obstetricians ~-were 
particularly influenced by its complete 


and certain bactericidal action on 
the hemolytic streptococci re- 
sponsible for the great’ miajority of 
puerperal infections; and by its \ 
capacity to form a durable barrier * 


against re-infection by these or- 


ganisms. Surgeons were not slow to 
see the possibilities of an antiseptic 


_which combined high bactericidal 


power—even in the - presence of 
blood, pus and wound contamin- 
ants— with complete non-toxicity ; 
which could in short be used, safely 
and effectively, on the skin, in the 
wound and for instruments. The 
general public was influenced by 
less weighty considerations: by the 
fact that its application, whether 
to wounds, abraded surfaces or 
mucous membranes, did not cause 
pain ; that it did not stain or injure 
linen ; and that, unlike poisonous 
antiseptics, it could be left in an 
accessible place for the use of the 
whole household. 


Thus, thetestimony of thelaboratory 
and of the controlled clinical in- 
vestigation has been borne out and 
strengthened by the test of experi- 
ence—vast, ever growing, and 
tending only to extend the range 
of conditions in which ‘ Dettol’ 
is applied as the - antiseptic of 


choice. 


% Garrod, L. P., and Keynes, G. L. (1937). Brit. med. 7. 2, 1233 
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All patients, however severe or mild their symptoms, can be 
treated effectively with these orally-active natural oestrogens. 
“Premarin” (No. 866) for the most severe symptoms; the new Half-Strength 
“Premarin” (No. 867) when symptoms are moderately severe; 
“Emmenin” for mild symptoms. 


“PREMARIN” os “EM MENIN” 


lacental) 


6. Tel 
Tabb tNe, No. 866 ablets N: 0. 867 Tablets Ne 701; er iqui No. 927 


NATURALLY occusamne ¢ WATER SOLUBLE + WELL TOLERATED 
ESSENTIALLY SAFE «© IMPART A FEELING OF WELL-BEING 


Me a 


“PREMARIN’ HALF-STRENGTH 


is TL P 


. A new potency for those patients whose symptoms, though severe, 
do not require the intensive therapy provided by “Premarin”’ full strength. 


Bottles of 20 and 100 tablets 


AYERST, McKENNA & HARRISON LIMITED 
MONTREAL Biological and Pharmaceutical Chemists CANADA 
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Nutrition’s Importance 
in prenatal care 


“In the 216 cases considered in this study, all stillborn 
infants, all infants who died within a few days of birth 





except one, most infargs who had marked congenital 
defects, all premature, and all functionally immature infants 
were born to mothers whose diets during pregnancy were 
very inadequate.”—Burke, B. S., Beal, V. A., Kirkwood, 


Re sssidas a “statistically signi- 
ficant relationship ... between the 
diet of the mother during preg- 
nancy and the condition of her 
infant at birth and within the first 
2 weeks of life,” the authors of the 
study quoted above conclude'that 
if the mother’s diet is good or 
excellent, “her infant will in all 
probability be in good or excel- 
lent physical condition.” 
Carnation Evaporated Milk is 
a valuable constituent of an 
adequate prenatal diet. It is 


Carnation 
eS “FROM CONTENTED COWS” 


S. B., and Stuart, H. C.; J. Nutrition, 26:569, Dec. 1943. 


CARNATION CO. LIMITED, TORONTO, ONT 








especially important as a supplier 
of calcium and phosphorus, and 
as a dependable automatic source 
of vitamin D, needed to pro- 
mote proper utilization of those 
minerals. 


With its doubled percentages 
of all milk solids, undiluted 


Carnation Milk greatly facilitates 
the inclusion in the diet of 
optimal amounts of milk, through 
the medium of easily prepared 
and appetizing milk-rich main 
dishes and desserts. 
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Milk 


A Canadian Product 


(Umm 



























McGILL UNIVERSITY 
SCHOOL FOR 


GRADUATE NURSES 


A Two-Year Course leading to 
the Degree of Bachelor of 
Nursing is offered to 
Graduate Nurses. 





























The following one-year certifi- 
cate courses are offered to graduate 
nurses: Teaching & Supervision in 
Schools of Nursing; Public Health 
Nursing; Administration in Schools 
of Nursing; Administration & Sup- 
ervision in Public Health Nursing. 

As a war measure, two four- 
months programs are, offered: 
Ward Teaching & Supervision; Ad- 
ministration & Supervision in Pub- 
lic Health Nursing. 


For information apply to: 
School for Graduate Nurses 
McGill University, Montreal 2 


This famous soap 


. . . has been the choice of doctors 
and nurses for over 75 years when 
prescribing soap for baby care. 
































. . . safe, gentle 
cleansing. It’s hygieni- 
cally manufactured to 
measure up to highest 
clinical standards and 
contains only the fin- 
est and best of ingre- 
dients. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 
Has vacancies for supervisory and 


staff nurses in various parts of 
Canada. 










. you can recom- 
mend this special soap 
with confidence. You 
may have absolute 
faith in its continued 
general excellence and 












Applications will be welcomed 
from registered nurses with post- 
graduate preparation in _ public 
health nursing and with or with- 
out experience. 


















Registered nurses without pre- 
paration will. be considered for 
temporary employment. 


Apply to: 
Miss Elizabeth Smellie 


Chief Superintendent 
114 Wellington Street, 
Ottawa. 
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RURITIC affections of infants and 

children present a major problem 
which must be instantly solved—the pre- 
vention of scratching to obviate secondary 
infection. Since children cannot be appealed 
to on a “reason why’”’ basis, removal of the 
causative pruritus is the only effective 


means of approach. Regardless of the lesion 


or other indicated medication, Calmitol 
Vo We (leew creer 


stops the itching of the cutaneous disorders 
of infants and children. Its action is prompt 
and thorough, thus allays the desire to 
scratch and prevents secondary infection. 


Calmitol is thoroughly bland, hence does 
S F C 0 N D A RY not lead to irritating dermatitides even 


when used on the tender skin of infants. 


WPEETION | oe ep mene 


504 St. Lawrence Bivd., Montreal, Canada 


The active ingredients of Calmitol are 
camphorated chloral, menthol and hyos- 
cyamine dleate in an alcohol-chloroform- 
ether vehicle. Calmitol Ointment con- 
tains 10 per cent Calmitol in a lanolin- 
pone base. Calmitol stops itching 

y direct action upon cutaneous receptor 
organs and nerve endings, preventing 
the further transmission of offendin 
impulses. The ointment is bland an 
nonirritating, hence can be used on any 
skin or mucous membrane surface. The 
liquid should be applied only to un- 
broken, nontender skin areas. 


MARCH, 1945 













New Cream 
Deodorant — 


Safely helps 
Stop Perspiration 





































You naturally hear 
Coca-Cola called by its 
friendly abbreviation 
“Coke”. Both mean the quality 
product of The Coca-Cola Company 
of Canada, Limited. 














GB OPTREX 
/ = Eye Lotion 


ij medically approved. 


Removes all feeling of strain, 
tiredness, and keeps your eyes 
clear, healthy and vigorous. 
Optrex is also a powerful anti- 
dote against styes and other 
eye troubles. 


ROUGIER FRERES 


3560 Le Moyne St., Montreal. 


1. Does not irritate skin. Does not rot 
and men's shirts. 

2. Prevents under-arm odor. Helps stop 
perspiration safely. 

3. A pure, white, antiseptic, stainless 
vanishing cream. 

4. No waiting to dry. Can be used right 
after shaving. 

5. Arrid has been awarded the Approval 
Seal of the American Institute of 

Laundering for being harmless to 

fabric. Use Arrid regularly. 


ia. 


ft. 
IDENTIFICATION 
is easy with CASH’S 
WOVEN NAMES. 
Most Hospitals, Institu- 
tions, and Nurses use 
them in preference to 
all other methods. They are the 
sanitary, permanent, economical 
method of marking. 
(Larger size, style D-54 names dis- 
continued until further notice). 
CASH’S, 35 Grier St., Belleville, Ont. 


CASH'S | 3doz 


NAMES. 9 doz -$25¢ 





AT ALL STORES WHICH SELL TOILET GOODS 
(Also 15¢ and 59¢ jars) 
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PHYTINE 


An efficacious nerve and general tonic, representing 


the reserve phosphoric principle of vegetable seeds. 


Phytine provokes a rapid and very remark- 
able increase in the appetite, and a marked 
improvement of physical and mental energy. 


ISSUED 


TABLETS, in bottles of 40, 100 
and 500. 











TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE MONTHS POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


ROYAL VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL 


COURSES FOR GRADUATE 
NURSES 


1. A four-months course in Obstetric- 
al Nursing. 





























is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments. 


Salary — $80 per month with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 






















2. A two-months course in Gyneco- 
logical Nursing. 







For further information apply to: 


Miss Caroline Barrett, R.N., Su- 
pervisor of the Women’s Pavilion, 
Royal Victoria Hospital, Montreal, 
Be a. 









or 


Miss F. Munroe, R. N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal, P.Q. 











For further particulars apply to: 












Superintendent of Nurses, Toronto 


Hospital, Weston, Ontario. 












MANITOBA ASSOCIATION 
Post spice ” OF BRITISH COLUMBIA 






The following one-year certificate 
courses are offered in: 





Placement Service 

















1. PUBLIC HEALTH NURSING 


2. TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 


3. ADMINISTRATION IN SCHOOLS 
OF NURSING 





Information regarding posi- 
tions for Registered Nurses in 
the Province of British Colum- 
bia may be obtained by writing 
to: 























For information apply to: 
Elizabeth Braund, R.N., Director 
Placement Service 






Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


1001 Vancouver Block, Vancouver, 
B. C. 
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NURSE! 


Have you time 
. fora rhyme? 


Ly 


This is just a friendly greeting! 
If your HANDs’re taking a beating— 
Try Noxzema. 


When your uniform is strafing, 
For that red and PAINFUL CHAFING, 
Try Noxzema. 


# For CHAPPED SKIN it’s a treasure, 


*% But do you know the fullest measure 
Of Noxzema? 


For one, it helps so very much 


Heal PIMPLES, BLEMISHES and such. 

And for a cooling, soothing treat, 

Try it on your BURNING FEET. 

Keep the little jar at hand 

On your PATIENTS’ bedside stand . . . 

It brings such quick relief 

It’s just beyond belief! 
a It’s quick—and oh, so easy, 

Snow-white and NEVER GREASY, 

So iteases minor pain 

The while it DOESN’T STAIN. 
(Note to the initiated: 
Noxzema’s MEDICATED. 


Scores of doctors use it, too— 
See how much it does for you!) 


NOXZEMA 
Medicated Skin Cream 


MARCH, 1945 
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cereal’! 


That children’s strong likes and dislikes for many 
foods are a frequent cause of unbalanced diets, and 
that unbalanced diets may Jead to vitamin deficiency, 
are, of course, obvious. Obvious, too, in the case of 
such finicky—frequently “spoiled” —youngsters, are 
the advantages of vitamin supplements which 
provide the desired potency in very small bulk. 
Abbott’s Haliver Malt with Viosterol does just this 
... It contains in a pleasant-tasting vehicle Haliver 


t Oil, Viosterol, Calcium, Phosphorus, Liver Concen- 
f } / ] S trate and pure Barley Malt Extract. Specify Abbott's 
G Ilaliver Malt with Viosterol when recommending a 


vitamin supplement for finicky children ... and for 
other children and adults as well. They'll all appre- 
ciate it. Supplied in 8 oz. and 32 oz. bottles. Samples 
and literature will be sent on request. ABBOTT 
LaporatoriEs, Ltp., 20 Bates Rd., Montreal. 


HALIVER MALT 


with Viosterol 
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